urs ofter death. Page 4 
MA by the funeral directar, 


Pages 1 and 2 should be 


, and in any event, within 72 haurs after death. 


@ 


The law requires that the death certificate be executed within 2 


ar attending physician. 
After this certificate has been signed by the attending physician and completely 


page 3 should be detached far use os the burial-transit permit. 


OR ATTENDING PHYSICIAN 


ined by the haspit 


e 


TO FUNERAL DIRECTOR 


TO HOS 
may b 


5 
eS 
Ga 


oS 


ae 
2 
BY 
bcs 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 7 07 ‘= DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (j g § g 5 
‘ 
e CERTIFICATE OF DEATH 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
Z LOX p WA eD mannan || ° Yaryland * Wicomico 
b. ‘eee bie a = errors limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
\L and give nearest town! . 
ee 2 wae 1 Wk / Salisbury 
a X d. NAME OF HOSPITAL (If not ikJbaspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
- OR INSTITUTION } iH ON A FARM? 
(CARS ba A Tal) 810 Camden Aves, SEL NOE] 


3. NAME OF First Middle Last 4. DATE 
DECEASED OF 
(pe or prin ESTHER MeNETUL beary 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 


p| WIDOWED &X) pivorceo] | L1—b—el8 


A 
Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


House Wife Own Home Pennsylvania U.S.A. 
) 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4° __ John McNeil. Susan Reid 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES I" SOCIAL SECURITY NO. |17. INFORMANT Address 
Tee sectet eee ean eg RMecerucerct sac) 
ie — Same 


Then pleose remave carbon papers. 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (by and ay INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Coetse Vo ecent C Cece’ Ae 
: IMMEDIATE CAUSE (0) 
oe ** put To j 
t { ; 


Canditions, if any, which )' ( 
gove rise to immediote 

cause (0), stoting the under. ¢ OUETO 
lying cause last. 


fi Meco Kbceen bs 


5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
j i= 
{ 3 yes no] 
= 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (Caunty) (Stote) 
a Hour a. m. While Not while foctory, street, office bldg., etc.) ‘ 
= p.m. 19 Jat work [] ot work (J 


feath occurred atlLtty’M, fram the causes ond on the dote stated abave. 


5 — ‘2b. DATE 
ATTENDING e TARE SIGNED 
M.D. | PHYS. DIRECTOR ae 8-27-1960 


22d. ADDRESS 


21. 1 certify thot (I) Onis Sn Sf BSE ti the deceased fram f/f Of Sd _., 2S Zo19 that (1) (we) lost 


the State Board af Health prior ta burial, crematian, or remava 


NAME yee 
Dr. Andrew C. Mitchell :_21) Maryland Ave., Salisbury 
23a. BURIAL, Cistennee 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify sae 
8-30-1960 _5t. Philips Cemetery Quantico, Maryland 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D 8Y REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Hill & Johnson Co. Salisbury, M,ryland 


DATE 


5 MARYLAND STATE DEPARTMENT OF HEALTH () 9 5 97 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9728 CERTIFICATE OF DEATH 


1 fees OF DEATH” 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


Wrasmita lawilag LIARYLAND LUORCESIER 


urs ofter death. Page 4 
by the funeral director, 


b. rips OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outside corporote limits, write RURAL ond gh nearest Dog} 
URAb and 7S ne re ey =) 
LEEKS PecomokeE Clr ~2 


d. NA Bor ‘ee EA a give street addregs) d. STREET ADDRESS + : 8. pe rge pce 
Pen A CEWEK HesprTAL a liplie ’ SIREET 


ves] Nofq 


@ 
ean 


Pages 1 and 2 should be filed with. 


3. NAME OF First Middle Last 4. _ Month Day Yeor 


(Type or print} Searn Le CGS 7 aA 19 j é 
S. SEX, 6. ee tN a aang Never MArRieD () | 8 oe OF 4 eZ AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


LA igrion: Months] Doys | Hours | Min. 


oud ofter death, 


Then please remove carban papers. 


> 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 


WIDOWED [] DivoRceED [] Rb [B37 
Mas ee Lh Mir fA work done! 10b. KIND OF ee es es soem i. JOBER {Slofe or foreign iL 7 12. CITIZEN OF WHAT COUNTRY? 
heart: most of working life, even if retired) POCVMCKE 
OLICE NAN OSCE Meant ae WRGIN/A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Siwelse 1. Ball CLARA NORTHAM 


Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |167SOCIAL SECURITY NO. |17, INFORMANT dd Ey 
LUALNOT ST 


(Yes. no. or unknown) (if yes, give war or dates of service) 
a LF -fO--3994 Bee dae V. Baliey focomoke CY aD, 
1B. CAUSE OF DEATH [Enter only ane couse per-ting far (a), (b), ea (0.] = ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Se ee Be ee Lae pes Pb. 


IMMEDIATE CAUSE (0) 
22 
32 ay Ou 
Conditions tony. shay aye ee 4 2 Vea Ge = as ee 
pe ikl gO pike (ble = De AM yl eo GEL Ge, 
gove rise to immediotel 1 1s | 


couse (0), stating the under- 
lying couse lost. te 


Zz Part, pz SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.2UT NOT ye. TO THEZERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
2 Z 7 

5 Chin TIVO EO ZA eZ cas a Ce RK yes] NO 

© (200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part 1! of item 1B.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ |20e. TIME OF INJURY Month, “Dey, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, |20F. (City or town} (County) (Stote) 
a Hour a.m. While Not while fatlary, street, office bldg., etc.) 

= p.m. td ‘ot work [] of work [J f , H 


2). I certify that (|) (this haspitetp attended the deceased from” fe Tae 19.29 too € 


es 
sam eae! on. APES ts LOG: 4_and Kot death Jccurred at 3M, from theZauses and an the date stated abave. 
Zo, SIGNATURE . DATE 
Aas : WA j ATTENDING, MED. STAFF ae 
AA Ceuf tA tty Mo. | PHY: xf DIRECTOR PHYS. Po) 
ARYSICIAN'S 22d. ADDRESS 


NAME (Type) 


ee ay TJ, GihMmoRe, vind. 


page 3 should be detached for use as the burial-transit permit. 


@ TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 
the State Soard of Health priar te buriol, cremation, ar remaval, ond in any even 


as 
- 
4 
<s 


230, BURIAL, CREMATION, | 23b, DATE ead, 23c. NAME OF CEMETERY Gray 


BURIAL, CREMATIO 23d. LOCATION (City, town, or county) (Stor 
SL) | 9-a4-Lo prion GREENBACK VILE ih, 


PU: LWARCESSER Geylp MAR YLAKD 
yy RAL DIRECTORS Sf@MTATURE ‘ADDRESS > 4, 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGMATURE 
7: fed J Pacomoke Luby, Mab . ae 25°60 Cntiag S 1Giasaby 


=a 
—] 
b] 


/ 


is necessary, 


a 


ll in tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health; 
72 hours after death. 


ing” in pencil 


or its designated agent, prior to burial, cremation, or removal, and in any even) 


please execute the certificate, writing the word “pend 


£ 
3 
o® 
7. 
Ey 
= 
a 
£ 
5 
°o 
2 
~ 
N 
e 
es 
= 
3 
5 
8 
x 
o 
8 
ae 
=| 
° 
G 
2 
a 
a 
5 
§ 
7 
2 
4 
i) 
| 
i 
iS) 
= 
8 
r 
a 
° 
ial 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divi 'g | By TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH £9698 _ 


1. PLACE OF DEATH ‘ “|| 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence befora admission) 
Seem Uni a. STATE b, COUNTY , 


Wicomico ; MARYLAND Maryla: Worcester ae 


~b, CITY OR TOWN {if outside corporate limits, 7 | e. LENGTH OF STAY IN S| . CITY OR ory (If outside corporete limits, wale RURAL and give Reorash town) 
writa RURAL and give nearas! town) \ 


Salisbur days |. Berlin 


¥d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d. STREET ADDRESS » ~ |e. IS RESIDENCE 
ON A FARM? 


Peninsula General Hospital. Route # 3 ves (] SQ 


3. NAME OF First Middie ‘Last 4. DP Day Yoor 
DECEASED 


OF 
(Type or bri) Otho Barnes | 560 19 


5. SEX 6. COLOR OR RACE] 7, MARRIED Ciiever MARRIED [_] 8. DATEOFBIRTH 9 ea esr Cnr tea IF UNDER 24 
4 Pe ¥] a Deys Hours” Mi 


M C WIDOWED | DIVORCED | 9-22-1910 dg yrs. 


TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 


aborer — __| Gonstruction | Virginia | US A 


y. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


jorfleet Barnes ETS ae Ada Barnes 5 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatasofsarvice) 


___ Yes | Mrs, Alice Barnes, Berlin, Md. 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ON SEL ROJO RTH 


IMMEDIATE CAUSE {a) Broncho-pneumonia=_ 4 ail £5 days 


| ra DUE TO 
Conditions, it éhy, Whie wo Acute methyl alcohol poisoning- 


gave risa to immediele cause 
(a), steting tha undarlying (~ PUETO 
_ te) 


‘DEATH BUT T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 1 a} A WAS ‘AUTOP: 
PERFORMED? 


| ves XX] No [] 


. EXTERNAL CAUSE WAS ~] 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 18.) 
PRIMARY [J or CONTRIBUTING [1] 
CAUSE OF DEATH. 


“20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) ~ State} 
ee While Not While factory, streat, offica bldg. a H 
a 19 at work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy ae Inquiry [X) and in my opinion 
death resulted from: Natural causes |, Accident B) Suicide Homicide ae oe manner ‘oO 

CHIEF MEDICAL EXAMINER [_} 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE, MO. 
DEPUTY MEDICAL EXAMINER ba) 8-11- 60 


's 
NAME tye) Bard. _L, Royer, M. LOF-CamdenvAvexy Salisbury, Md. 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 2he. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, of country) {Stete) 
REMOVAL (Specify) 


Bava hear —8 -60-____ Byargreen Ceneter, Vie. 7B. ‘AR’S SIGNATURE 


pate AUG 15 '60 Cskug £ Hinsae 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


a) 2 ? 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND {} 9 6 9 G 


CERTIFICATE OF DEATH ) 


= Fog £ a 
dS 3 3 5 PLACE OF DEATH 7h CMS (Where deceased lived. If institution: Residence before admission) 

& 3 °. ; gh 6, b. COUN 

iS sz eA G LM teCcen mac 

= x) © b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN 1b c. CID’ OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g o2 RURAL ond give nearest town) 

33 j *s Del Churte fe 

2 "2 = /\ tw NAME OF HOSPITAL (If not in Wospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 40) DAO or institution ON A FARM? 
2 35 \ Lew ae rab ves GENO 
{ 5 . NAME OF 7 inst Middle lost 4. DATE Month Doy Yeor 

q i -~- DECEASED | Pad IF ae 

eG (Type or print) ANNIE V4. “ye phew peat! f lirg lw ofa. 22 w6ad 
= 3 Ss. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED oO 8. DATE OF BIRTH Pe Si ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= a — lost birthdoy) [Months] Doys | Hours | Min. 
= Female. meg YO |wwowe B oworceo OQ [JAw. 22. /¥OS Ss | ‘ l 

2 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. pnTHniXce {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) = 2 

g Lr rabrve yr Hovse -WoyvK VIVG (NCR USA: 

3 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME j 

3 EV 2 Ah CPORRShA puildced  Rrouvgh7or 


1S. WAS DECEASED EVER IN U. S. ARMED. ale SOCIAL SECURITY NO. | 17, zi (MANT Address 


(es, no, oF unknown} | it Mine 2 ryereh etl ~- Maw Cha-weda L iG F 


{If yes, give war or dotes of service) 
Wd 224q-09-63]/ 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (c)-] INTERVAL BETWEEN 
e \ 


ONSET AjjD DEATH 
PART |. DEATH WAS CAUSED BY: Sree 
pith “ IMMEDIATE CAUSE (o} 
y ) , 
) wy, DUE To i 
a 4. Ad Xx. ? 
Conditions, if ony, which (b) ‘ 


gove rise to immediote 5 
couse (0), stoting the under. ( CUETO 6 | : ¥ 2 
lying couse lost. = 


Parr Il. OTHER SIGNIFICAN] GONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) /19 eg AUTOPSY 


Then please remave carban papers. 
, ar remaval, and in any event, within 72 haurs after death. 


Y 


FORMED? 
yes] Nopg 


te has been signed by the attending physician and camplete! 


page 3 should be detached far use as the burial-transit permit. 


the State Board af Health priar te bur! 


200. ACCIDENT WAS UNDERLYING 1] 20b, DESCRIBE HOW INJURY OSGURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jot work [] ot work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) , 
t 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certi 


21.1 certify that (1) (this haspita!) attended the deceased from.9. [te eee Se 196 mitOmenpes. oe ‘ 1965, that (1) (we) last 
saw the deceased alive on._.O| = 19 and that death occurred aa XM. fram the causes and an the date stated abave. 
; Zo. SIGNATURE Mb.DATE 
DING 
| c& wo De Bao oS O 
ic. PHYUICIAN'S 22d. ADDRESS 
NAM ) 


foined by the haspital ar attending physician. 


o 


TO FUNERAL DIRECTOR: After this certi 


ts 2 230. BURIAL, eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
> MOV, (Spgci 3 ; = 
me earaie 29760 Way Poa) od mn 
- 24. FUNERAL DIRECTOR'S SIG! ATURE ADDRESS ‘ 2S0. REC'D BY oe EO Wb. REGISTRAR'S ae es 
} itil aeies 
VR AIS (4 , / be stat: . AUG 26 ‘60 ae 
aS ‘a bl New ¢ Ly UG DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


3) iv 7 i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U9TEO 


7 


< cs / 

> 3 a 1, PIAcEOHUEATH ae ee aeesace (Where deceased lived. If institution: Residence before odmission) 

eee. °. a. STA b. COUNTY vA 

aes Wicomico MARYLAND Maryland Somerset 

a r] cy b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 

g $s RURAL ond give nearest town) > rat 

2 Sz Fruitland 6 months Crisfield pS Pe 

£ 22 ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 

o ‘allie? OR INSTITUT . ON A FARM?. 

sey yward Ave. laird Ave, ves [] NO 

5 

e NAME OF First Middle Lost 4. DATE Manth Doy Year 

a 34 {Type ar print) HARRIETT EMMA CATLIN DEATH August 4 19 60 
2 8. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost buthdoy) [Months] Doys | Hours] Min. 


é Female winoweo %] —ovorceotQ) | June 12, 1867 ye. 
2 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if retired) 
é None None Fairmount, Somerset- Md, USA 
4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
% William Revelle Nancy Bozman 
8 We WAS (eg cet, IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Pe SSS ies aie ie 
a 220-07-5969A| Mrs. Clarence Byrd--Hayward Ave.—-Fruitland, Md. 
3 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (¢).] ea 
a PART I. DEATH WAS CAUSED BY: _ so, 
§ IMMEDIATE CAUSE (a). beclusim 
z _ 


L} © j DUE TO 

Conditions, if ony, which d chor cree, ii ‘ 
gove rise to immediote 
cause (0), stating the under ¢ DUE TO 
lying cause last. © 


( 3 Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(o)/19. WAS AUTOPSY 
= ’ 
\ a \ WAL yes [] NO 
= |200. ACCIDENT WAS UNDERLYING [1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING C] CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
fay Hour While Matiwhite foctory, street, office bidg., etc.) | 
= 19 lat work [] at work [7] ' 


ft4. 1960 that (I) (weHast 
fram the cad#es and an the date stated abave. 
2b. DATE 


2 ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. O_pirector DD) PHys. nA 4 
22d. ADDRESS. 


23a. BURIAL, coe ae 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
VAL cit : 

Bupa grec Aug.6,1960 Sunnyridge Cemetery 

24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sons--Crisfield, Md. 


21. | certify that (I) (this haspital) attended the deceased fram... fe. E 
saw the deceased alive an. 30 Af 19. and that death accurred alle, 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 2. 


23d, LOCATION (City. town, or county) {State) 
Crisfield, Md. 


2S0. REC'D BY REGISTRAR ‘Wb, REGISTRAR'S SIGNATURE 


varUG 16 '60 Oathun & $6, 


the State Board of Heolth priar ta buriol, crematian, or removal, and in any event, within 72 hours after death 


page 3 shauld be detached far use as the burial-transit permit. 


—m 


30 


ea STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Q9704 


Reg. Dist. No. 


ith 


1, PLACE OF DEATH 
@. COUNTY 


MARYLAND 
fe: 


a Par pes (Where deceased lived. If institutian: Residence befare admission) 


b. COUNTY 


b. CITY OR TOWN (IF aes corporate limits, write 


RURAL Sart shiry 


k LENGTH OF STAY IN 1b 


Ma ry nd me £ 
¢. CITY OR TOWN {I tside corporate limits, write RURAL ond give néarest town) 


f Salisbury 


-_ 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 


ae. 408 Stewart. PI, 


rs after death. Page 4 
y the funeral directar, 


by 


d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


Yes (1) No fy 


|. NAME OF 
DECEASED 


(Type ar print) 


First 


Gladys. 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [(] 


Female Cole. [wirowen pivorcen 


Middle 


M. 


9 


vi 408 Stewart. PL. 


Lost 4 Bere 


Collins 


DEATH 
B. DATE OF BIRTH 


Febuary 17.1 sisue! 5s 


Month Day Yeor 


August 2. 1%0 


9. AGE (In yeors [IF UNDER ¥ YEAR] IF UNDER 24 HRS. 
last eee Months] Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of warking life, even if retired) 


lomes tic 


10b. KIND GF BUSINESS OR INDUSTRY 


11. BIRTHPLACE 12519 ‘or foreign 32? 


Ma 


3. FATHER'S NAME 


Thomas Bevans 


14, MOTHER'S MAIDEN NAME 


aurs after death. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Y¥es. no, oF unknown) | OF yes, give wor or dates oF service) 


16, SOCIAL SECURITY NO. 


12. CITIZEN OF WHAT COUNTRY? 
INFORMANT Address 


PL 


18. CAUSE OF DEATH [Enter only ane couse per lingefor (o}, (b), ond (c] 
PART |. DEATH WAS CAUSED BY: 


bes, Lor bhired 
pias ak 


INTERVAL BETWEEN 
ay) AND DEATH 


Price 


Then please remave carban papers. Pages 1 and 2 shauld by 


¢ f) -DUETO 


Corlditions, if ony, which 


/ j IMMEDIATE CAUSE (a) 


gove rise to immediote 
couse (a), stoting the under- 
lying couse last. 


DUE TO 


ee ee Cafes 


CONTRIBUTING TO DEATH BU! 


Parr Il IER SI AS ie roe 


T NOT RELAJED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
PERI 


FORMED? 
yes 1) NO 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW, 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


JURY OCCURRI 


ED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour a. m. 
p.m. 
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‘20d. INJURY OCCURRED 


While Not while 
lat work [7] ot work 
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20e. PLACE OF INJURY (Home, ar ae (City or town) 
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fained by the haspital ar attending physician. 


PHYSICIAN'S 
NAME (Type) 
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‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 


Burial” 18/6/1960 


the registrar priar ta burial, crematian, ar remaval, and in any event within 


page 3 shauld be detached far use as the burial-transit permit. 


may be 


22c. NAME OF CEMETERY OR CREMATORY 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


23. FUNERAL DIRECTOR'S SIGNATUR! 


10! fe Te M7 


‘& TO HOS! 


KIA ALGY £TA 


24a. REC'D BY REGISTRAR 


Date AUG 15 '60 


MARYLAND STATE DEPARTMENT OF HEALTH 


} DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
9731 ; 09702 


CERTIFICATE OF DEATH 
1, PLACE OF DEATH @ eee peas Soe (Where deceased lived. If institutian: Residence befare admission) 
9. COUNTY 


b. COUNTY, 
Bate. si nat We erred 
b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN Ib IN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest ae 
DAYS Ais hb te 
d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. | ON A FARM? 


cays Weneral. fesP. ves L] NOpO 


i First Middle a Year 
DECEASED L f re} 
! 


DECEASED LDWARD Z af wae 


5. SEX 6. COLOR OR RACE ]7. MARRIED fi] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yedrs [IF UNDER T INDER 24 HRS. 
fos! birthday) 


Ph whe LPE_|wowen divorced 12, [BBR Z ; iit ea, se a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR eel pee BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


all 


d. NAME OF HOSPITAL AALS nat én hospital, give street l£Z2 
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te has been signed by the ottending physician and campletely fillea"¥n by the funeral director, 
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during most of warking life, even if retired 


00K LESTAUR ANT AR LAND USA. 
Va, wt 'S MAI! 


13. FATHER’S NAME 


hours after death. 


\ 


IN NAME 


mm F, COLLINS SARAH A. CohBouRV 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT “3 bo CEDAR sr 


(Yes. no, oF unknown} | (18 yes, give war or dates of service) 


Mo = wuxwown |MAS Roy LES CERLLES: 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c}] INTERVAL BETWEEN 


; ONSET AND DEATH 
nl DEATH WAS CAUSED BY ty D Stage L G2 thu peo ago 
hp (¢ puETO Au RE hows gin gl stpezIC ; 


Conditions, if ony Bwhich 


gove rise to immediote DUE To 
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ves [] NO a 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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, cremation, or removal, and in any ay 
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Hour 0. m. While Nonenils factory, street, affice bldg., etc.) ! 
19 Jot work [1] at work 
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22c. PHYSICIAN'S 
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20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. 
p.m. 


'20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (Caunty) (State) 
foctary, street, office bldg., etc.) ! 
t 


While Nat while 
jat wark [] at wark 


MEDICAL CERTIFICATION, 


Ww 


21.1 certify that (1) (thts hospital) attended the deceased from.___4U 


saw the deceased alive on._ August 8.19.60. and that death accurred at____. M, fram the causes and an the date stated abave. 
2a. SIGNATURE 


tv i 8230 P.M. 7.DATE 
[UDMA ATTENDING “MED, STAFF 
i M.D. | PHYS. DIRECTOR PHYS. Bg 8 


22d. ADDRESS 
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fi 

ae es h 

& 3 “ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 

2 @, COUNT Wicomico WAR a. STATE yl b. COUNTY Ecnacae te xs 

¢ b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 

3 Bete £6 nearest town) 6 days a 

: ac ot Pe ay’ Pocomoke f ‘ 

= Sk d. NAME OF HOSPITAL (If nat in hospital, give street address) | d. STREET ADDRESS 1S RESIDENCE 

+ Ut A : 

ee it 

a i] Deer! Head State Hospital Route #1 ys §) oO 

Ls. 6 3. NAME OF First Middle lost 4. DATE Month Day Year 

paar ‘ (Type or print) Leona Cook Bells August 8 19 60 

rs, sé S$. SEX 6. COLOR OR RACE | 7. MARRIED (a NEVER MARRIED ob B. DATE OF BIRTH La e. Uinteyy j{aaNDER 1 YEAR| IF UNDER 24 HRS. 
> HH Hi in. 

2 2 Female Negro WIDOWED] Divorced [] 1907 ss ms | Sats | Days gf laure aD 

So £3 10a. USUAL OCCUPATION (Give kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g ie & Se ‘af warking life, even if retired) 

Some borer Farm Unknown USA 

"A = 2 l )> FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

mo cee 

3 ge Unk. Unk. 

=e 5 8 YS 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address Md. 

3 a a {Yes, no, or unknown) (If yes, give wor or dates of service) 

Ee No | - Deer's Head State Hospital Records, Salisbury 

g =: 

oe 33 18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b). and (<).] INTERVAL BETWEEN 
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£ 8 4 i 
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= Be Ga iiiee, ies / ; Arteriosclerotic cardiovascular dis., decompensated ? 
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‘ed by the hospital or attending physician. 


IRECTOR: After this certi 
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@: Head $ al; Salisbury, Md. 
mo 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF ic. iE OF CEMETERY OR CREMATORY OCATION (City, tawn, ar caunty) (State) 
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VR AIS (4) 
15M 9/59 ’ DATE 4.860 | Cuthen £ Mau 
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b. sy oe 
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¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f autside carporate limits, write RURAL and give festa town) 
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3. NAME OF 
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F 4 wioowen G]- oivorceo OQ] | NEC JZ iS$472 
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7 yes. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) /, 
Now ¢ VAD G'S 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


{ito47_ Vit. Coo RKWA QLéman 


fe OO gases | SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Yes. no. or unten Yes, give wor oF verve) : = 
I pe Kowhéy evete 12612 Tarte bp. Sead 


18. CAUSE OF DEATH [Enter only ane cause per fine For (a), (6), and .(c)-] Y INTERVAL BETWEEN 
5 OWySES ANO_DEA 
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IMMEDIATE CAUSE (o] wea CREE 
-: i= ybue TO 
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gave rise to immediate 
case (a}, stoting the under- ( OVE TO 
lying couse lost. ta 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a}| 19. ie AUTOPSY 


RFORMED? 
yes] NOT] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
(p= Epos While Not stile foctaty, street, office bldg., etc.) ! 
p.m, lat work [] at work H 


oie ental Ces 


h by the funerol director, 


q 


in 24 hours after death. Poge 4 


Pages | and 2 should be filed with 


ole be executed wi 


£ 
° 
iy 
7° 
$s 
x} 
Bi 
2 
fo 
x 
& 
c 


KA AFEEH EE > 


Then please remove carbon papers. 
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page 3 should be detached for use os the burial-transit permit. 
the registror prior to burial, cremation, or removal, ond in ony event wi 


\ 


VS AI5 (4) 
15M. ss 


Page 4 


urs after death. 


@ 


that the death certificate be executed within 


ires 


The law requi 


L OR ATTENDING PHYSICIAN 


—_ 


or attending physician. 


ned by the haspit 


jleatin by the funeral directar, 
led with 


Pages 1 and 2 shauld be 


jan ond completely fi 
, and in any event, within 72 haurs after death. 


hysi 
Then please remave carban papers. 


ing pl 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board of Health priar ta burial, crematian, ar remaval 


5 
2 
= 
o 
o 
= 
~ 
2 
2 
° 
i 
Ree 
© 
S 
3 
2 
8 
2 
Et 
5 
2 
5 
8 
£ 
a 
es 
< 
4 
° 
4 
3) 
Pr 
= 
a 
3 
< 
oe 
& 
Zz 
S 
2 
° 
ras 


La 


cn 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ) ‘i 7 a4 
9] 


C CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
ri ay : MARYLAND Se COUNTY A 


uth (Cae 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 


“ } a 
S oN ay | ew) bere 
d. NAME OF HOSPITAL (If nat in by ital, give street address) | d. STREET ADDRESS: = Pee ens 


OR INSTITUTION 
2 Y. aSULO Menep Hp sul To f —f SR) oo 


3. NAME OF First Middle 


DECEASED 
(Type or print) | & Pie zk A 


5. SEX 6. COLOR OR RACE 


Ee ale WES ap) WIDOWED 


10a, USUAL OCCUPATION (Give kind’ af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


LvAbseeezt Fazm Seutn 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


: 
\) Baa h Hood | Auwie Hood 
; WAS DECEASEDJEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. sates Address 
no, oF unknown) UF yes, give war of dotes of servic 
| mes. J mod 


1B. CAUSE OF DEATH [Enter anly one couse perjline for (a), (b), and (e)-] INTERVAL BETWEEN 


NSET AND 
PART |. DEATH WAS CAUSED BY: ce yn 
5 _ IMMEDIATE CAUSE (a| 


? - DUE TO 


Conditions, if any,” which ( 
gave rise ta immediate 
DUE TO 


cause (a), stating the under. 
lying cause last. (e). 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
ves] No Bet 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120%. (City or town) (County) (State) 
Hour a.m. While Not while factary, street, affice bldg., etc.) 
p.m. ” at work [] at work [] H 


57, = 
2). V certify that (I) (this hospit ; as -. 19-EG that (I) (we) last 
saw the deceased al eae 9, and that déath accurred fA ai fram thé causes and an the date stated abave. 


Ta. SABMATURE ‘ 2b. DATE 
ATTENDING . MED. SIGNED 
VK 2 M.D. | PHYS. pirectoR CI) 


22d, ADDRESS 
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23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME, OF CEMETERY OR a TION (City, tawn, ar c (State) 


oo aA A Oa 


24. FUNERAL DIRECTOR'S SIG =f to) ‘250. REC'D BY REGISTRAR 
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RECTOR: After this certificate has been signed by the attending physician and completely filled In by the funeral director, 
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aes STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9774 CERTIFICATE OF DEATH aS ( 9706 


7 ie ,OF DEATH ‘ i ay PEROENS A deceased lived. If institution: Residence before admission) 
b. CO INTY 
MARYLAN! 
“Wicomico LAND “Maryland NY Oo MICO 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY i al If “ corporote limits, write RURAL ond give nearest town) 


Ee )) Shun upy 5 6) ws Xx s SA /} sb U P 
d. Nan Onno sa! (if gl erga give street oddress) | d. STREET a e. ee 
hes PRY 5 re NOL) 


3. NAME OF First Middl 4, DATE Y. 
DECEASED e, ee y Da Month Day cor 
Uigeerodterinll RA eROME U VE DEATH s 5 19 fo oO 

S. SEX 6. COLQR OR RAC i MARRIED BB] NEVER MARRIED [-] | 8. DATE A BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fost bisthdl 
ale h 17 C. |woowe Q Divorced [] jo-4 -/[S55 ow tif} ene pis: 
R. aes OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
Mary/ane U,$, A, 


etined denen | Store ARoLe 
44, MOTHER'S MAIDEI WV, 
Jerome F,Cylver Mary Nicho Lsaw- 


R sant 'S NAME 
1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. I INFORMANT Address 


ee or alge ‘ 3b -5 455 See ‘S (& ae “EP same 


18. CAUSE OF DEATH [Enter only one mo line for (0), (b), ond ean INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


eer ae 
IMMEDIATE CAUSE ( CA 2 Hise = 2 SES 
Lp >, a | DUE TO me 
Conditions, if ony! which we ed Oe cg fx 
gove rise to immediote 
couse (0), stoting the under- ( DUE 1 
lying couse lost. 


(c) 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


s Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
tf ves [] noe 
& [20c. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
@ | OR CONTRIBUTING L] CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ray Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
= 9 lot work [J] ot work : 
SS 
21a0 cy Pe the deceased from_//AY 19: Neier , 192-Ahat | last saw the deceased 
alive on_ CO and that death occurred at, 


-°M, from the causes and an the date stated above, 


DORESS (Street, city Vy, wn, ae wy. / | Sek 


ACTUAL LG. SO ee Salis BUR9°A a age 
macaw Bar 79 Atel More. Medica) Ce tin (+ SAS 


To. aa sear 8 7b, DATE ero os ‘OF CEMETERY OR CREMATORY, 22d, LOCATION (City, town, or county) (Stote) 
Pesity 7- 
RIA OS. Rso WS Cemele Salisbury, Mary /AN 


23. FUNERAL DIRECTOR'S’ SIGNATURE RESS of REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
panty Y Hill OnNsev C, & bur mo k pare AUG B "60 | Cutan £ fina 


Sha 7 ofan 


—_ 


urs after deoth. Poge 4 
n by the funeral director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


yy _ CERTIFICATE, OF DEATH 


GI7U07 


1, PLACE OF DEA we 
©. COUNTY») és 
2OMPITE O 


MARYLAND - 


Maryland 


2. USUAL RESIDENCE (Where deceased lived. 
b. COUNTY 


If institution: Residence befare odmission) 


Wicomico 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ||. 


Salisbury 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) { 
SAIS Dit RY J 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 


300 Race St 


fe. IS RESIDENCE 
ON A FARM; 


yes [J No 


OR INSTITUTION : 
Se RL7PL Aesfifae| 
Middle 4. DATE 


Month Day Year 


CHAU Sle LA 
3. NAME OF First last 
tree oni SARAH ELLEN —§ DAWSON 
S. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED [] | 8. DATE OF BIRTH 
fom Ake \Whire oe O oworceog] | June 26 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


apg most of ering even if retired) N Del 
ouse wor. one elaware 
14, MOTHER'S MAIDEN NAME 


¢ 


bam LE WwST. I, wo 
1896 i pire 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yrs. 


Pages 1 and 2 shauld be fi 


Months] Doys | Hours] Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


‘ 


B. FATHER'S NAME 


= 


Garden S.Shockley 


Ida Cranfield 


Sisk cll decorates Man SS J,Dawson(Husband) 300 Race St 


° 


Then pleose remove carbon popers. 


te has been signed by the attending physician ond completely fill 
ransit permit. 


ed by the haspital or o 
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the State Board af Health prior ta burial, crematian, or removal, and in any event, within 72 hours after death. 


page 3 should be detached for use as the buri 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (¢ 


. PARTI. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, 

gove rise to immediote 

couse (0). stoting the under. (| DUE TO 
lying couse lost. to: 


IMMEDIATE CAUSE (0) 
ob @) | DUE TO 
which rn 


GNe iA ums Y 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes] No J 


20a, ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


N/A 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


'20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


MEDICAL CERTIFICATION 


N/A 


Doy, Year | 20d. INSURY OCCURRED 


jot work [] at work 


Not while 


ATTENDING. 
PHYS. 


22c. PHYSICIAN'S 


Merlyn Carrie Hearn 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


factory, street, office bldg., etc.) | 
W/K 


MED. 
Of pirecror 0 


72d. ADDRESS. 


N.Division St. 


(County) {Stote) 


RMON S 


23a. BURIAL, rete 23b. DATE THEREOF 


Aug.22,196 


23c. NAME OF CEMETERY OR CREMATORY 


Parsons Cemetery 


23d. LOCATION (City, town, or county) 


Salisbury, Maryland 


(Stote} 


24. FUNERAL DIRECTOR'S SIGNATURE 


HOLLOWAY & COMPANY 


ADDRESS 


SALISBURY MARYLAND 


250. REC'D BY REGISTRAR 


AUG 2 3 '60 


DATE 


WSb. REGISTRAR'S SIGNATURE 
waned dh Men 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9735 CERTIFICATE OF DEATH 09758 


_? 


~ 

& 3 = ik PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 

8 $3 Witten Pe MARYLAND Maryland » COUNT 4 comico 

Sipe b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN 1b 2/CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

9 of RUBAL and give nearest fawn) A 

3 52 ‘sloa¢ Willards 

2 _ &g d. NAME OF HOSPITAL (If nat in haspital, give street address) 6. STREET ADDRESS . IS RESIDENCE 

coy ae sil ‘OR INSTITUTION ge / ON A FARM? 

fa Oe ueala overal, Hosp: taf Ves JINOT 
ce 

ts uJ 3. NAME ca First Middle Lost 4. DATE Manth Z Doy Year 
ey (Type or print) Olive Bell Z een weg | SEAT 960 

z) 5. SEX 6. COLOR OR RACE |7. MARRIED [JE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ydors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


le WZ ‘Te wipoweo [] pworceo] | NOv, 27, 1897 ese 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 
during most af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ZL Shibt Factory Machine Op erdtor Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I George Baker Ella B. Palmer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


{Yes, no, oF unknown} | (Ut yes, give war or dates oF service) 


216+0546591 Mrs, Aaron Wilkins Sillards, Ma. 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN: 
PART |. se WAS CAUSED BY: 
F | IMMEDIATE CAUSE (a) M See Rtas ¢, - 


rf / DUE TO 


Then please remave carban papers. 
. ar removal, and in any event, within 72 haurs after death. 


- 


Canditians, if ony, which oT 
gove rise ta immediate 
couse (0), stating the under- 
lying couse lost. (e) 


DUE TO 


-transit permit. 


The law requires that the death certificate be executed within 2. 


After this certificate has been signed by the attending physician and completely 


€ 

° 

= ¢ a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

FS 5 = 

ae 230 

a505 é ‘ yes _No 

PoB5 = [ 200, ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part Il af item 1B.) 
FR 2 & y 
ose iats & | OR CONTRIBUTING CJ CAUSE OF DEATH 
25225 & { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oesy & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) {State) 
+5 ef 6B Hour o. m. While Nat while factory, street, affice bidg., etc. " H 
zz2?2 = p.m. 19 lot wark [] ot wark 
e4a,es 7 
Zee 5 21.1 certify thot (I) (this hospital) attended the deceased fram...O.-. AF a7 1940. aratare bs ries 193 @. Ohat (1) (we) lost 
a o sy 
$ a 3 = sow the deceosed olive on__ (poe and that death occurred atl Dan, from the couses and on the date stoted above. 
F=6 38 Wa. SIGNATURE . 2b.DATE 

ote . / : 4) ATTENDING STAFF SIGNED 
=e gS Cts © ee ss (NOSE, Vimo? D—Bikecron OAs. Z_wI-Gd 
Oesve 22c. PHYSICIAN'S x 72d. ADDRESS 

ae NAME (Type) 

a20 
Soe ad | SS Se eee eee eee 
Boe°o 230. BURIAL, CREMATION, | 23b. ae THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) State} 
0,594" ‘AL 4Specify) fh t 
E er ee Bury” -2-60 Ney/ Hope Willards Md, 
Poe 24, FUNBRAL D GE wy alg ry a, y BY REGISTRAR | 25b. REGISTRARS SIGNATURE > 
VR AIS (4) . r Lhe, cle “ts Pp 6 eg 
15M 9/59 ‘ Af LAG 9 rAd 
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eal 


urs after death. Page 4 
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Then pl 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 h 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
RECTOR: After 


ined by the haspital ar attending physici 


e 


page 3 shauld be detached far use as the burial-transit permit. 


may b 
TO FUNERAL 


TO HOS 


& 
> 
a 
= 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9736 CERTIFICATE OF DEATH nop. ow. wo. 19°709 


1, elas . =. ice) ata (Where deceased lived. If institution: Residence before admission) 
cts é ms b. INTY x 
MARYLAND: 
Wicomico v 2 


b. CITY OR TOWN (If outside corporate limits, write iz LENGTH OF STAY IN Ib TT c. CITY OR Ni: {If/qutside corporate limits, write RURAL and give nearest town) 


Bs AS bo ‘OR 5 YRS aw ss A/ ib) R 


[is Cand én Ave STR 


d. NAME OF HOSPITAL (IF g R pital, give prreet we 
‘OR INSTITU: eB ej Cx 
3. NAME OF First Middl 4.04 
NAME OF irs idle TE Month ear 
(Type or print) —" ‘ DEATH 8 a 19 ie 6 


2. MARRIED [] NEVER MARRIED. oO 8. DATE OF 8IRTH i AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX Nigh 6. COL ie RACE ser 
P’ Bae © |wioowen F_—ivorceo [] /0-a7]- IS7 i} be ae Months] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind af work Med Vir BUSINESS ‘) INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


ae of PAE even if, pet ro R ] A NV) A SS ; 


12. CITIZEN OF WHAT COUNTRY? 


OnS Re 


3. "COR 9 e ER 18 a (* Tae 'S MAIDEN W hb U RN/ 
15. WAS | ee FER IN Earn SOCIAL SECURITY y IN : ‘Address 
eel AS oe) Thoms Pe Same. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: . F A ; . 
IMMEDIATE CAUSE (0) Ca NS yo. | mM Yposis 


Pj a 4 DUE TO = i 
Gandittenanit Ds ges KE DY \ A lee Io Se levos 1€ 


gave rise to immediate 
cause (a), stating the under. ( OUE TO 
lying couse last. ©) 


ra Part Il. OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT )T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) / 19. ae eal 
- e 7 

4 of Geil Carcinoma Foce + Kio ve L) NOR 
= | 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED,|(Enter nature of injury in Part | or Part Il of item 18.) 

= OR CONTRIBUTING [1 CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 2 1 20F. (City or tawn) (County) {State} 
ray Hour o. m. While Nat while factory, street, office bldg., etc.) | 

= p.m, 19 Jat work [J] at work i 


that | attended the deceased fram_J2=EC Em Vey, 195% 


21. t certi 
alive an_ 


WG. Le, 19GCHhat | last saw the deceased 


ce 
ALM. fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE. SIGNED 


PHYSICIAN'S 
NAME (Type)___‘Fho 


‘22a. BURIAL, we Ann 
E SM Sp 


cs “ee iD D |\OaK “Dale fe OR om 


23, ies TREE SIGNATURE 


Johnson Co. eh we 


24b. ty 'S 0 


Ontlen £ 


alee “ene 


MARYLAND STATE DEPARTMENT OF HEALTH 


1) 4 3 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
t 


CERTIFICATE OF DEATH 09740 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. COUNTY o. STATE b. COUNTY 


y; Py) MARYLAND ALAA LUD SM ERSET 


b. CITY OR TOWN [If outside corporote limits, write [ LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) t Ih 
ONTA Fweh t 


Be Y 
d. NAME OF HOSPITAL (If nof in hospitol, give street oddress) d. STREET ADDRESS. 
. OR INSTITUTION 


a, e. IS RESIDENCE 

} = ‘ ON A FARM? 

Meni) Sw L494 RAL HOSPiTA Le | eo hoe 
3 Hee Se First Middle Lost 4, DATE Month Day Yeor 


OF . 
‘ype or print} me A } DEarTI Cqal ‘e, 
i 1 MARY a EVANS | un AuGusT 27 96d 


5. SEX 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER mo | UNDER 24 HRS. 


lost birth: 7 
MA WHITE winowen a’ ovorceoo} | Aud. 15, (S82 Rm ap RET et 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |I1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


NONE DIARY LAMD USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


BemiAmiw F, Wyre KatHRys EVANS 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIALAECURITY NO. i INFORMANT Address 


by the funerol director, 
. 


rs after death. Page 4 


a 


¢ 


hours ofter death. 
oe 


4 


(Yes, no, oF unknown) (lt ive wor or doles of service) 
eS NONE MRS. LEON EVANS ~ B46MAIN ST. —OR ISFIELD, MD. 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: Gages Libaddltyn— ONSET AND DEATH 
IMMEDIATE CAUSE {0}, 7 LR nary 


— << —_—DUETO 


ass tc ines 
OUE TO | 


Then please remave carbon papers. Poges 1 ond 2 should be f, 


-transit permit. 


couse (0), stoting the under- 
lying couse lost. ie} 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMER? 
yes [[] No 
200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Ui 
OR CONTRIBUTING LT CAUSE OF DEATH 4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ae 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) {County} (Stote) 
Hour 0. m. While Natiwhite foctory, street, office bldg., etc.) | 
p.m, 19 Jot work [J] ot work H 


21. | certify that (|) (this haspital) attended the deceased tram Jul Gy) ae Iphee my 4... Do... 19SeK) that (I) {web last 
saw/the deceased alive ani 2 oo, and that death accurred ati] <M, fram the cMuses and an the date stated abave. 
nd $ NATURE Tit 2b. DATE 
K_@Ay Avil M f M.D. ASNOING Bikector Phys. oOo 4 2 5 { o 
c parsicl N’S 22d. ADDRESS 
tit RAY nx ond M. You, Mr. 


23. BURIAL, SiS 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
R VAL (Specify) a, = — 
2 Ave, 30/964 Swe CAMETER, PSE ud Mp. 
24, FUNERAL DIRECTOR'S SIGNATURE F ADDRESS 5a. REC'D 8Y REGISTRAR Wb. pode glo 1S vallly'4 
ae $ sep 6 Cae: 
LOLEAP ESAT o Msp SPIELD DATE 
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if 


ig 


the State Board af Health priar to burial, cremotian, or remaval, and in ony event, within 


page 3 shauld be detoched for use as the burial: 


may bd 


TO HOS 


~< 
as 
z> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 9 71 Li af 


97 38 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision} 
% MARYLAND be COUNTY 


Gh 
b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN 3b 3 'N {If autside carporate limits, write RURAL and give nearest tawn) 


J ae andra eainaore cur} Y, v2 tsb af i} =) 


d. NAME OF HOSPITAL (lf a haspital, give street address) d. STREET ADDRESS. e ee RESIDENCE 
OR INSTITUTION yy f ON A FARM? 
fe a lV Si cxerah esp. \ledlar ve] NOG 


3. NAME OF First Middl - ar 
DECEASED oe ») 4 * a f ‘OF ne “ 
(Type or print) fh q AL , whe 

5. SEX 6. COLOR OR BACE |7. MARRIED  peeviR MARRIED L} | 8 DATE OF BIRTH Ap Rl iF UNDER 24 HRS. 


Pt Male i1E |woowoQ wore | & Y Months Ba) Min, 


10a. USUAL OCCUPATION (Give kind of wark ae 10b. KIND OF BUSINESS Of} rnbyateY V1. BIRTHPLACE (State or /fos country) 12. CITIZEN OF WHAT COUNTRY? 


during oo Mae, vt iy Sith. $Ac 7, A awd v. &. A, 


13. FATHER’S AME. 14, MOTHER'S MAIDEN NAME 


q 1 ve | MNinwié fasjiv 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16/SOCIAL SECURITY NO. | 17. INFORMANT ress 
cs oe ay sath go AW pa iveer erecta ot ar Cada” WA 


bee ot ee 14-10 ~ T¥00Siduey Fields SAlishues, (Md 
18. CAUSE OF DEATH [Enter anly ane cause per line for (0) (b), ond (c)-) iAreevat Berween 
parma, — PL ene) a Pevcissal Lobe,  porasalde 


wf, 


rs after death. Page 4 
in by the funeral directar, 


¢ 


Pages 1 and 2 shauld be filed with 


apt within 72 haurs after death. 


jan and campletely fi 


remaye carbon papers. 


Then plea 
. and ip 


DUE TO 


Conditions, if mis. © 
gave rise to immediate 
DUE TO 


cause (a), stating the under: 
lying cause last. re) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a}| 19. pee eet 
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Yes) now 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Wl af item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Hour a.m. While Nat while factory, street, affice bldg., ac i 
pom. 19 Jat work [J] of wark 


21. | certify that (I) (this haspital) attended the deceased fram._25- fae Sa. to Bo EID that (1) (we) last 


saw the deceased alive an___ 377-2. 19a). ahd that death accurred atl LiaafH from the causes and an the date stated abave 
Ma. SIGNATURE 22b. DATE 


AS, ts .. 
tides 2. Clboo. Pry _wol BE oto “az=G0 


22c, PHYSICIAN'S ‘72d. ADDRESS 
NAME (Type) ‘. 


23g. BURIAL, CREMATION. 23b. DATE THEREOF Ash NAME OF 1g fon “% hfe os sy ‘ar county) (State) 
Araya cil 
BT.” |8-3/-/9be As5 sh td. 
game sar!) shin , 250. REC'D BY shad | Sb. REGISTRARS. isber 
DATE AUG 3 0 '60 [OLS EMD fee A “ 


s certificate has been signed by the attending physi 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN 
ined by the haspital ar attending physician. 


” TO FUNERAL DIRECTOR: After 


= 


the State Board of Health prior ta burial, cremationrar removal 


page 3 shauld be detached far use as the burial-transit permit. 


may b 


TO HO! 


oz 
Ped 
=> 
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S 


MARYLAND STATE DEPARTMENT OF HEALTH 
« DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 46 
9739 W97L2 


coo 


CERTIFICATE OF DEATH 


— 
S 3 ' ‘is PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe M 7 Wicomico MARYLAND || & Maryland b. COUNTY Wicomico 
a 8 b. OR Ow (lf Cad carparate limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
oo" and giv St tor 
8 $2 Sati sbury Salisbury 
2 oe Sy a d. NAME OF HOSPITAL (|f nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oS a OR INSTITUTION ON A FARM? 
aoga® 108 West Isabella St f 108 W.Isabelle St ves C]_No f&) 
> 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
st (Type or prin) ELLEN DALE (McMASTER) FISHER DEATH AUGUST th__19 60 
os S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= last birthdoy} Min. 
dG Female ovorceoO] | Sept. 22, 1880 9 
a ral 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ei 2 during most af warking life, even if retired) 
<= House Work at Home None Princess Anne, Maryland USA 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William S.McMaster 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO.. 
(Yer, no, ar unknown) | yes, give war or dates of service) 


No 
1B. CAUSE OF DEATH [Enter only one couse per line for (0),(b), ond ()-] : Z 
PART I, DEATH WAS CAUSED BY: 4 9 ( 
’ j a IMMEDIATE CAUSE a (saxon. Arche sLAAL. [peas A Lewlaxd, 
oF 20 DUE TO c 


Canditions, if any, sat its 


Ella Dale 
“teMaster Duer(Nephew)FPrincess Anne, Ma. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ia 


Then please re: 


gave rise to immediate 
cause (0). stoting the under- ( DUE TO 
lying couse lost. to 


4 Pakr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
iS 

fi é Yes) nok) 
200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& |(1F EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& [20e. TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, Lae 120. (City oF town) (County) (Stote) 
ray Hour a.m. While Nat whil foctory, office bldg., etc. 
g oe N/A ieee aie Bl A N/A 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


ined by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


page 3 should be detached far use as the burial-transit permit. 
the State Soard of Health prior to burial, crematian, or remaval, ond in any ev. 


21. I certify that (1) (this haspital) attended the deceased fram.._..... fae, 5S. 19.38, to. fLLLE; 1 pad that (I) (we) last 
saw the deceased alive on. oD “ee 1X20, and that death occurred at /24M, fram the causés ond an the date stated abave. 
2a. SIGNATURE | 7b DATE 
E a, - 
C6 Gio hs. no | ARE? K Wooo Ho August 5 /188d 
Te. Aas Ts avid J.Gilmore 22d. ADDRESS 
r, Wilber R.Ellis,Jf. Medical Center - Salisbury, Maryland 
Fe a 2a. SRA er eaLON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
=e .| “BUATEY laug.7,1960 |Manokin Cemetery - Princesa Anne, Maryland 
. \ 


\ ‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
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I CERTIF CATE O 


E TH. 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


19743 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. 


MARYLAND 


Maryland 


If institution: Residence before admission) 
b. COUNTY Vv 
Worcester 


eles Heorest town) 


A Seam \eZD 
b. CITY OR TOWN (If outside corporote limits, write 


c, LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Berlin 


de 


OF fOSPITAL (lf not \ 


|. NAR hospitol, give street oddress) 
OR INSTITUTION 


Mims th 


A 


d. STREET ADDRESS 
RFD 


e. 1S RESIDENCE 
ON A FARM? 


yes] nol] 


3. plas First 4 
fives or pit) Lels ‘a. 


Middl 


Lost 4. DATE 


Hi shear Beas OLY 


Month 


Doy 


Yeor 
ol 


S. SEX 6. COLOR OR RACE 


Mal Qe ~Q_|wioowen F] 


~ MARRIED.PR) NEVER MARRIED [-] | 8 DATE OF BIRTH 
pivorcep [] 


9. AGE (I; 
lost bi 


eors 
loy) 
yrs. 


Months 


Dee, 30,1517 


iF UNDER = IF UNDER 24 HRS. 


Doys | Hours 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Lme CARR Ee. bins 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country] 


foeerrn lo 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


13. FATHER'S NAME pa 
Feani< Fisnee 


14. MOTHER'S MAIDEN NAME 


Maeerect 20) LLEN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. 90. oF unknown) give wor or dates of service) 


les [Woeco Na 


No 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Address 


les, LW. Fis uae 


GBeeuin 


Mp 


18." CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {cl-] 


Mi 2a2nfOsr 


PART |. DEATH WAS CAUSED BY: 


Yarrg, “7 hapnnhbs po 


- IMMEDIATE CAUSE (0) 
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O, 4 DUE TO 
Conditions, if ony, which (b) 


gove rise to immediote 
couse (0), stoting the under. { DUE TO 
lying couse lost. (©) 


er BETWEEN. 
ONSET 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


Yes E}“No [] 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


J" DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 


20c. TIME OF INJURY Month, 
Hour o. m. 


p.m. 


While 
lot work [] ot work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this sree) attended the deceased fram. eh 


saw the deceased alive ces ae. aa 


Doy, Yeor | 20d. INJURY OCCURRED 
Not while 
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‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
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Prt. Wl|™ REC’D BY REGISTRAR 


-|oaT@EP 1 "60 


(Stote) 
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CERTIFICATE OF DEATH 
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Reg. Dist. No. 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


2 eas RESIDENCE (Where deceased lived. 


a. 


NO 


A institutian: Residence before admission) 


Lemiles 


RURAL and give nearest town) 


b. CITY OR TOWN (If autside carporote limits, write 


cc. LENGTH OF STAY IN Ib 


/ MEEK 
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"IAR 


c. CITY OR TOW! 


Lecomok E 


eee, J ESTER 
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rs after death. Page 4 
y the funeral directar, 
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6. COLOR OR RACE |7. MARRIED f§] NEVER MARRIED [1] | 8. DATE OF BIRTH 
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lost 27 


IF UNDER 1 YEAR, 
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IF UNDER 24 HRS. 
Haurs Min. 
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during mast of working life, even if retired) 
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15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. ee SECURITY NO. 
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IMMEDIATE CAUSE (a). 
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ADDRESS: 


acomoKe Gi 


24a. REC'D BY REGISTRAR 


Yd om WG 10°60 


‘2db. REGIST 


Catan £ Tomeomt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


20a. ACCIDENT WAS UNDERLYING E] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0, m. While Not whi 
p.m. v jot work [-] ot work [] 


21. | certify that | attended the deceased fram__dune 20 __, 1960, to August 22 _ , 19.29 that | last saw the deceased 


alive on__Aug. 22, _ 1960 ____, and that death sea otB 3);5A.M, fram the causes and an the date stated abave. 
; ADDRESS (Street, city or town, stote) DATE SIGNED 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
factory, street, office bldg., etc.) | 
H 


(Stote) 


(County) 


| or oftending physician. 


MEDICAL CERTIFICATION. 


yr ty Gi 
9742 CERTIFICATE OF DEATH nes. vt. ATL 
oy ee 
& g = M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 £ 3 a. COU! Wie — tao o. STATE Vee ». COUNTY 45 comico 
= Se b. CITY OR TOWN (If outside greet limits, write ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ie RURAL ond Scar nearest tow! ] \ é 
oe isbury 73 days oy Salisbury 
2 22 d. waa or near (IF not in hospital, give street oddress) d, me ADDRESS e. rs aS 
aks, : 17 Pearl Stree 
ee Deer's Head State Hospital J 7 treet ves) Nol] 
» 6 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
ws, typcarerin) CHARLES HARMON beaTH = August 22 1960 
= Ss 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [7] B. DATE OF BIRTH ?, sea (In year une we rune 2AHRS 
5 lonths] Days | Hours i 
a 77 Male Colored |wiooweo & ovorceoE] | August 31, 189 6 Fie. 
2 a be 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= = 
8 oe during most of working life, even if retired) U Ss A 
5 Ese Farme Maryland Metres 
3 2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
° 
aeons John Harmon Mary Dutton 
< e3 bs WAS io Ses EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
a fas, no. en [lf yes, give wor or dates of service} 
& ots | Ee Qethene, 61D ABEL JS aca me 
ey 
r 85 18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b}, ond (c).] 7 INTERVAL sewers” 
3 OE I PART |. DEATH WAS CAUSED BY: 
te HORT Se ets Pulmonary embolus 3 
5 = a 3 | DUE TO j J 
< Conditions, if ony, which a Arterioselerotic cardiovascular disease Years 
3 gove rise to immediote here 
2 couse (a), stoting the under: ms 
ei tying couse lost. a Arteriosclerosis, general Years 
3 » Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Mi RM 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely fi 


PHYSICIAN'S: 


the registrar prior ta burial, crematian, ar remaval, and in ony ev; 


page 3 should be detached far use as the burial-transit permit. 


x NAME (Type) ¥. duerman, M.D. —( eC Salisbury, Mary 
ee ) ‘Tic. NAME OF CEMETERY OR CREMATORY 
- 8 \, 960 I Calva i 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. AIs 4 bwin Fs Maier Prkvobong , Ded, pare AUG 26°60) ty fey 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


9 7 eA 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
« 


CERTIFICATE OF DEATH 9715 


eS 
3 = 1, PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 |. COUNTY, COUNTY i 


16.0 (Nico MARYLAND || © Virginia Necomac v 


b. am ‘OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Land a Aeores! town) 


Salis urd Rural New Church 
d, NAME sh HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION are ON A FARM? 
Ni NSd{a General Hesp ‘a /f ; : ves) NOD 


3. NAME OF First ee - Month Year 
DECEASED a} 


(Type or print) Augustine erhande DE GuoasT fg wéd 


S. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) janths. Ss jours, in. 
Femele White wioowed [] bivorced [] 8/5/60 mnt ie” |" 5 


s after death. Page 4 


i e 
Pages 1 and 2 sha 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


by the 


yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


None None Maryland I. S, Ah. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Pablo Hernandez Mary Hernandez 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 
(Yes, no, of unknown), (if yes, give wor or dotes of service) 
| None Pablo 


No 
18. CAUSE OF DEATH [Enter anly one cause per line far {0}, (b), or (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
arn |, DEATH WAS CAUSED BY: E. a ( Q 
IMMEDIATE CAUSE ©). 


/ | DUE TO 


} mwa! we \4 
Coreulang tpg iet tn sir Nie. 


gove rise to immediote | 


Then please remave carban papers. 
, and in any event within 72 haurs after death. 


couse {o), stoting the under- ( OVE TO 
lying cause lost, a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Bes a ead 
vesPyno oO 


200, ACCIDENT WAS. Were, at J DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
“ATH 


ian. 


OR CONTRIBUTING C] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (Stote) 
Haur a. m. While iad ehile foctory, street, affice bidg., sal 
p.m. 19 Jat work [F] ot work 


21.) certify that (I) (this haspital) cpio the deceased fram____.& oat, 19.69 at to... 19.1989, that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an 0196.0, and that death accurred otf 2 5M, fram the causes and an the date stated above. 
220. SIGNATURE 7b, DATE 
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PON, (Y\ org ee 
23c. BURIAL, CREMATION, | 23b. DATE THEREOF 28c. NAME ‘CEMETERY OR CREMATORY - rf (Stote) 


‘peur | 9/11/60 Downings Cemeter Vireinge 


24, FUNERAL DIREC) R $s ane ADDRESS. ‘2Sa. REC'D BY Sek Sb. REGISTRAR’: Vizginie——— ‘$I URI 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y7ee CERTIFICATE OF DEATH nig ow i EE 


1. PLACE OF DEATH 


a. COUNTY D y ‘ é ) MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


2. mad Fes eNE (Where deceased lived. if institution: Residence before admission} 
b. COUNTY ~ 


9 La >a. 
ORTOWN {IF outside corporote limits, Fite RURAL ond give nearest town) 


keer: 
YZ Orne 


Pee 
d. “NAME OF HOSPITAL {IF not in pospitol, give street oddress) a. STREET ADDRESS e. tS RESIDENCE 
‘OR INSTITUTION } hi . ON A FARM? 
mins thea ene-a £- (foie Py ei? arresTa ves Noo] 
“T3. NAME OF 7 First Middl qi 4. DATE y 
NAME OF j x irs idle Los! Month ‘eor 
{Type or print) dae Ta Sata lw 


reat 3 


9. AGE con IF UNDER 1 YEAR] IF ane 24 ne. 
lost birthdoy) Months Min. 
wast 42 ue lal sé 


17. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ade Le m3 ‘fF 


v4, ee 2 oe NAME 


as on ie Aff Lg Ls Ch 


RMED FORCES? 116. SOCIAL SECURITY NO. | 


S. SEX 6. COLOR OR RACE |7. MARRIED] 
MAL € oh i rel —|wivowen 2) 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 

during most of working life, even if retired) 
<< ——__. 


18. WA ‘CEASED EVER IN U. S, 


{Ya nofor prknown) (UF yes. givefYdar or dates of service) 


ae 


in 72 haurs after death 

fot 
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18. CAUSE OF DEATH [Enter only one couse per os for (0), (b), ond (c).] 


PART 1. DEATH WAS CAUSED 8 
vA MEDIATE CAUSE (0) ula avacCnne 
60 ~~ DUE To 


Conditions, gee (b 2, weal bes pax la a Oe 3 


gove rise to immediowe( 1. 4 

cause {o), stating the under- 3 j 
ingest Ane _ Peenetow whe 4s x ae uve Aav 4 inal 
IT NOT vi 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hemovels aes = 


Then please remave carban papers. Pages 


The law requires that the death certificate be executed wi 


‘220. BURIAL, CREMATION, 
4 REMOVAL {Specify) 
hres Pe 
~\ 23. BANERAL pie PR'S 1g 
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ioe B 6 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Lesa © & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeees & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
g 3eSs & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) {Stote) 
Eslgs 5 Hoornwoane tenis Roa Said foctory, street, office bldg, etc.) 
EsE25 3 p.m. 19 _ jot work [] ot work [| ' 
@a525 : 
Pay 3S 21. | certify that | attended the deceased fram.___.O / 2. _____. rat 9.62, leroeted ¥ /__., 1f2.Dihot | last saw the deceased 
a 2-2 ; ¢ ‘] PP. 
a 33 olivelone 2 ge pa _. 19_CeS> and that death accurred afl f“-M, fram the causes and an the date ate abave. 
F = Das ‘ ADDRESS {Street, city or town, stote) DATE SIGHED 
<560C ACTUAL ; = , Koh c 2. \ 
apes SIGNATURE AR we Om. _ Wor dscet hos 3 ax) 
O25ra 
485 PHYSICIAN'S / 
p< ee Ce i a i a a ee ee ee es a ee 
oD 
ef 
a 
a 


may be 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


i DATE THEREOF Ie NAME OF CEMETERY OR CREMATORY 
2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAY 


pare AUG 1 2 '60 


TO HOSP 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9745 CERTIFICATE OF DEATH 


G9719 


DEATH 


typete ering) Jesial Woo t eae oe 


5. SEX 


9 0 


a poe (In ydors iF UNDER 1 YEAR) IF UNDER 24 HRS. 


— Reg. Dist. No. 
3 le PLACE Ori DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
b. CO! 
MARYLAND 
‘ Val J Gon} Go Wilomicd 
° b. cHy OR TOWN if oti eae limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN y outside ae limits, write RURAL ond give nearest town) 
“ _~RURAL ond give neorest town) 
2 vt He. alls 
= d, NAME OF HOSPITAL (If ndt in ee give street oddress) d. STREET oa e. tS RESIDENCE 
i oO 4 OR GOO ey A : yi A NA FARM? 
2 a) NS aan Geners MONEE sity oN VE ves [] No 
o 3. NAME OF First Mid Last 4. pare Month Doy Yeor 
3 
aD 
a 
2 


6. COLOR OR RACE |7. MARRIED {il} NEVER MARRIED [] | 8. DATE OF BIRTH 


thon) ae 
ks Mole. e wioowep (] ovorceo OO |//—- 9-18 73 gerne ns 

g Yoo. USUAL OCCUPATJON (Give Kind of = done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHATCOUNTRY? 
fy EYY a ra KS 5 i esiga ti ji iS 

: ConsTRuchs AK V,S, 

8 8 ‘ie R fs 14, MOTHER'S MAI y NAME 

: a 4H 

: Josia ° a MAR UMP) ReYS 

8 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL a NO. woman!” ed! 

€ arab cea (IF yes, give war or dates of service) ee hb 

i eee 1G-)$~- 75a - ONNSoN, Sam 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] — BETWEEN 

8 

a PART I. DEATH WAS CAUSED 8Y: OSE AND ee 

4 IMMEDIATE CAUSE (o} (AME DATA 
§ Xe 

- DUE TO 


OO ue 
Gandilranstait canis hi ie us 5 
see Se 
gove rise to immediote( 9. | 


couse {o), stoting the under- z 
lying couse lost. a wu AAS. lens 


‘3 Part Il, OTHER SIGNIFICANT teenie CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. acer 

Tle 
tc S yes] No) 

4 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& FOR CONTRIBUTING [] CAUSE OF DEATH 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

é 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 

= Hour chet While Not while foctory, street, office bldg., etc.) | 

2 

= p.m. lot work [[] otf work 


2.1 aie that] attended the Fig _ , 19.44,that | last saw the deceased 
alive an_ area 2__, and that déath accurred atx’? , fram the causeS and on the date stated abave. 


wa SS 7) t, city or town, ae DATE SIGNED 
sell 7 un Fruitland - Maryland. 5 tug 60 


mmems Ro bent Ad 7% ws Fruithand, Maeylav df. 
RZ “2 PTURAL aE CReATGN $-]0 -19 60 ee eo Cemed bei “Salis ( al ” Mar WA 


ECTOR'S i ADDRESS. i y 2d4o JREC'D BY REGISTRAR | 24b. RE AE SIGNATUR| 


NH t Jo hse Co. Salis 
Ylemon tT, Raho: 


the registrar priar ta burial, crematian, ar remaval, ond in any event withia-Z2 haurs after death. 


page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely fi 


DATE ’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH 


od 


H92C0) 


% nee e Reg. Dist. No. 
s 39 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If istttion: ResigerCofoptoid 
3 8 ‘a. COUNTY. ©. STATE b. COUNTY 
e. MARYLAND iu — 
Ao 0 4 Stir’ OPER ILS 7 
B 3 ©. LENGTH OF STAY IN Tb iy) OR TOWNGIF auiside corporate [jmils, wrile RURAL and give neares! town) 

> { f 
ere LALA. f (a 
& 2 @ NAME OF HOSFITAL {if napin Pespital, give, street oddress) | d. STREET ADDRESS 4 @. 1S RESIDENCE 
o >= OR ITuTs yy) t] ’ * > ‘ON A FARM? 
ey RIA VUALLG BAL ALA AAA AA Abd yes) No — 
zy 3. NAME OF First Middl Ye 
gS DECEASED V Bas "ie ay 
= fiypecor paint yy 196 O 


= 
z f R RACE | 7. . PATE OF BIRTH 9. AGE {I 
> 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8- DATE OF BIRT! a7 eos eu 
3s WIDOWED [J DIVORCED [] yee. 
ind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, i 2. CITZEN OF WHAT COUNTRY? 
et 


aOR ae iy: 


14, MOTHER'S 
ants) — aie Pee! 
‘S aha u. Ss. “AD FORCES? 16. SOCIAL SECURITY NO. |17. eae x Ae Io if y; 
‘or ughaoye) (NE yes. gve wor or service) 
hh M2 tue Leith by hiler, be 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] = DN ERA air He 
pa oer nesemle (Ly Soe C1 yew. oe fad Qrxtanck MGLIH 


AL ~ 
) 


Then please remove corbon papers. Poges 1 ond 2 shauld be fil 


te hos been signed by the attending physician ond compl 


L OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 


£ 
3 
$ 
2 
ra 
g 
€ 
£ 
2 
$ UE TO 
4 Li & « 
. oe + el 
a Conditions, if ony, whic bh 
— gove rite to immediale 
gs cause (0), stating the ynder- ( DUE TO 
e4%-9 lying couse fost. {¢ 
Sar cue Syungles use tett.. 
Bes2 5 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
a» = Q - 
£25 < yes) NO fy 
ao00 y ii 
meas & [20c. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
ra fate ab eS 
4 £° uu a 
BESS & 20. TIME OF INJURY Month, Dy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) Grote) 
5.2 95 Sy Hate acne hie. Ne dete abana foctory, street, office bldg., etc.) | 
se°5 g pila 19 lot work [] ot work [ ‘ 
gee a 
$s 3s 21. | certify that t attended the deceased from.____/-7~_ any , 19202, , 192 that | last saw the deceased 
22t5 / ae : 
aa ss 3 5 ative once ef dn WOL.., and that deoth accurred ot oy tM, from the causes and on the date stated obove. 
= O®D> | a ADDRESS (Street, city or town, state} DATE SIGNED 
560. ACTUAL , 
peas SIGNATUR 
fone J 
335 coerce 
£é AME (Type 
ee NAS i en ene see see eS EEE, 
Sag°0D Zo. BURIAL, CREMATIO! Zc, NAME OF CEMETERY OR CREMATORY Zid. JOCATION (City, town, or county) (Slote} 
2585 FaNOVAL (Soest (/ rey f) yop Ap g yp 
ofo ft wok are 2 LAA a a 
ee F 
y 


23. FUNEAd, DIRECTOR'S SIGN ts ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
S ANS (4) (} 4 bp b iy; @ | pate 
18M 9/85, Lei teehee’ *, 40: SEP 160 e- 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 


j Q« 
yl 1 (9723 
a 974 CERTIFICATE OF DEATH dap Sarit 
% He TS PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 °. ‘ b. COUNT) 
£ 33 2Om manuann | Wt RV LAW LD Y2lC0 14 70 O 
. s b. CITY OR TOWN If outside corpora limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL,ond give nearest town) 
3 cond give negrest town 
eB VANS fo eS gi DEEZ ZAL X 
ey 2k d. pein {If not inbospitol, give street address} d. STREET ADDRESS = e. Rigg ee 
SES 
5: 0% PnlwsclA_CElckar Ay str JOS CHEST WY TY |eDeeR” 
£6 Ys. NAME OF First tost 4. DATE Month Dey Yeor 
;: rw, B TAUR We LE CATES | tom Aus 1966 
: 5. SEX y COLOR QR RACE |7. MARRIED [EPRIEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
~4 jos! birthday) Min. 
Sh BLE WIDOWED [[] pivorceD (} 3-/o~ PED Co oy. 
160. USUAL Es As ne of - done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retir 
DO a RA/H ROAD DELVAR UNE 
14. MOTHER'S MAIDEN NAME 


| 3. FATHER'S NAME 


Tos LECATEL 


te ee BERES PEOVER, i U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
ir unkggwn] 


(i yey, give wor oF datps of service) 
& Li “4 COP 5 fof 


1B. CAUSE OF DEATH [Enter only one couse per fine for {0}, (b), and od 


LICK  CHE-AWAS 
ge = p 


Lib pce BoA 


INTERVAL BETWEEN 


Then please remave corban papers. 


ONSET AND DEATH 
Vs) DEATH WAS CAUSED BY: anes a () ke At 
IMMEDIATE CAUSE (a) C AEVAL ‘Qyale AAC Lay 
 g OC Vs DUE TO 
Coliditions, if ony, which (e) 
DUE TO 


couse {o), stoting the under- 
lying couse lost. 


gove rise to immediote | 


(3) 


$ Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ar iia DISEASE S-ONDITION GIVEN IN PART “re Hoes ee 
g A 

YA) 6 Obs. hegre, & Sen. De cot Ht VF okk, @ ni erate ves] No 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Port Il of item 18.) 
i OR CONTRIBUTING (] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) _ 
= 
p. [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, i {City or town) (County} (State) 
& 
= 


, crematian, or removal, and in any event within 72 haurs after death. 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


d by the hospital or attending physician. 


page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled 


Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jat work [1] ot work j " 
21. | certify sthat | attended the deceased from.__“etx4 ) _, 19.42.63 ta Dh hess © ual. 7, 19ECthat | last saw the deceased 
5 alive an__, OB St_ fT ___, 19k hatdepth accurred a Z- M, €rbm the causes and an the date stated above. 
- | y = ADDRESS (Street, city oF town, stote) DATE SIGNED 
s ; CTUAL = Se : Up & 
oes SIGNATURE = Wie | Ma ei wee eS f eS ce wy wa 2 CO 
5 = 
' 
5 PHYSICIAN'S ; 
~& g NAME (Type) Sobohe a Md, io ah Bee Sei 
bd & > Ro. ious gent ib. DATE THEREOF Ne. oa OF cys OR CREMATORY CATION (City, town, or county) {State} 
> SS pecil = 
sees: QZ meee L£/U E EL Se 4-R — ax 
e AA BIGNATURE ADDRES: 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS A15 (4 y , As 
15M DN NY) LAG Zi os Pace Dd. Ae pareAUG 11 '60 Corian £, Faint. 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


CERTIFICATE OF DEATH 


g 47 5) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


U9722 


1. PLACE OF DEATH 
co. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived. 


If institution: Residence before admission) 


~ se 
Z eo i 
eo Wicomico MARYLAND Marylana °°" Wicomico 
3 Be b. CITY OR TOWN (if ounide corporate limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
5 ive near 
Hy Es (RUFeT YS" "Sat sbury Salisbury (Rural 
2 22 d. NAME OF HOSPITAL (If nat in hospital, give street address) STREET ADDRESS e. 3 RESIDENCE 
oo Saag OR INSTITUTION IN A FARM? 
aes R.D.# 1 i R.D.# it vem NOD 
» * [3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
{Type or print LEE R. LIVINGSTON| ‘am AUGUST 16th 19 60 
: S. SEX 6. COLOR OR RACE | 7. MARRIED [Z] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Raise IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F lost birthday 7 
Male White pvorceoO) | March 2,1877 83 ee fee a Bee 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
dering pei of eH g life, even if retired) 
e rmer Farming 


Nn. aarEace (State or foreign country) 


R.D.# 1 Salisbury, Ma 


14, MOTHER'S MAIDEN NAME 


Martha Carey 

rs Mau 
Surice Holloway(Daug shter)R. De 2 
Inke Ra) Ed 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 4 
PART |. pean WAS CAUSED BY: v 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHER'S NAME 


Benjamin Peter Livingston 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ui 
(Yes, no, of unknown) | {If yes, give wor or dates of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


{ IMMEDIATE CAUSE (0) ~ 
—~- \ DUE TO 
; } » & i { ‘ #) 
2 Canditions, if ony, whi fuOz if 
€ gave rise to immediote 
a couse (0), stating the under. ( DUE ° 
= ‘. lying cause lost. {e) 
S t)-16 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
3 iS . Yes] NO gg 
2 = | 200, ACCIDENT WAS UNDERLYING [1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH i 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 4 1204. (City er town) (County) {Stote) 
s While sata foctory, street, office bldg., etc.) 
= at work [_] of work 


£—, 1962, that (1) (we} lost 


‘auses and on the date stated abave. 
2b. DATE 


21. | certify that (I) (this haspital) attended the deceased fram.$ 
alive on. fe = 19%), and thot d 


pees 


éath ede 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 


ined by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


the State Board af Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


poge 3 shauld be detached far use a: 


/ oe) MD. PONS og Biector (a PVs, a Aug. 13 /196 i 
AWE 5 22d. ADDRESS 

™'Dr.Robert Adkins Proltlend, “Maryland or “Yo. 

e 23a. Pen ee: 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State) 
F a el 

=2 x ‘Surfs? |aug,18/1960| Union Cemetery D 
- * 24, FUNERAL DIRECTOR'S EES ADDRESS 2Se. REC'D BY REGISTRAR 
veatsy ——\ NY HOLLOWAY & COMPANY SALISBURY MARYLAND lou 9210 | Cutten £ 


MARYLAND STATE DEPARTMENT OF HEALTH Hh 
WEA: QF STATISTICAL RESEARCH-AND RECORDS — BALTIMORE 1, MARYLAND 97 2 3 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH, 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmision i 
ua 5 MARYLAND *M ESTs 
OL R1CD jaryland Wicomico 


b. gi RK TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b 9 CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
ind give nearest town) 


“TAATSOURY Parsonsburg (Rural) 


d pany as HOSPITAL (If not in ho: I, give streef oddress) a | STREET ADDRESS e. 1S RESIDENCE 


i 


after death. Page 4 


RM? 
oR ya ayes i) VP eres SL TAL R.DA 1 weeny 
. NAME OF First Middle zt 4. Date eee Day Yeor 
fypeorprin) MARGARET WHITAKER //)¢ Cua He vee 4 | Slam Boe 7LE _whb 
5. SEX 6. COLOR OR RACE | 7. MARRIED [KJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ae I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEBRZE Wh, . te nDGWeDT d pivorceo [] Jan Ms 16 2 1896 oe Months) Days | Hours Min, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of workin 2 life, even if retired) 


Doctor - Physician Virginia US Abe? eae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph J.Lawrence Nancy Dixon 
. [ ese 4 5 IFORMANT 
neat Wise betes, 16. SOCIAL SECURITY NO. ‘Dr. Kendrick Me Cullougn(i Husband) R, D ot 1 
2 en a 
arg, ! Maryl INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse pine for {0}, (b), ond {c).] One etae Beta 
PART |. DEATH WAS CAUSED BY: — iy / A rare y oe oe 
IMMEDIATE CAUSE (0) 2" 6 OLA ef ho owe rade ee AZ - 


oo ae 


Conditions, if any, ake (b) 


y the funeral director, 


Pages | and 2 should be filed with 


72 haurs after death. 


+ 


Then please remave carban papers. 


gave rise to immediate 
couse (0), stoting the under- DUE TO 
lying couse lost. g 


i Hina SEN CNG CONDITIONS CONTRIBUTING TO DEATH BUT NOT LATED Ur. euaaa DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
2 


PERFORMED?, 


han eae BR YEStIE) nose 
200. secehe WAS UNDERLYING O1 20b. me N/ ie JURY OCCURRED. (Enter mare Parl injury in Port | or Port Ii of i item 18.) 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
Hour a.m. While Not while foctory, wren Ke bldg., <A 
p.m. N/. A at work [] ot work [J 
21. | certify that (I) (this haspiel). attended the deceosed from. : 7 “hot (I) (we} lost 
= 1%_O. ond that deoth occurred ok Be 


MEDICAL CERTIFICATION 


aivom the da uses and on the dote stoted obove. 


‘2b. DATE 
= 


ATTENDING MED. STAFF ~ SIGNED 
| PHYS. x DIRECTOR [] PHYS. Gee A LEEL 
sd 
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c. PHYSICIAN'S / ee 22d. ADDRESS 


fa 


"Src David_J,Gilmore Medical Center Salisbury, Marylana 


2a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Stote) 


BUTE |Aug. 24 /1960 South View Cemetery Randolph, Vermont 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


OLLOWAY & COMPANY SALISBURY MARYLAND | oafU& 22°60 CLithun £. Ainsah 


the State Baard af Health priar ta burial, cremation, ar remaval, and in any event, withi 


page 3 shauld be detached far use as the burial-transit permit. 


may be 


TO HOSP, 


a< 
LG 
a 
bars 


MARYLAND STATE DEPARTMENT OF HEALTH 


J 1 IQN QF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 9) q VW) 4 
CERTIFICATE OF DEATH : 

~ ve 

® 3 $ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
oiges A & a. STATI b. COUNTY - 
2 £ MARYLAND : 

ae: VIRGINIA Accomack ¥ 
co Oty b. CITY OR TOWN (if autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 

8 o cal RURAL and give nearest tawn)} 
cues So\isburu % Days Rural — NEW CHuRCH 
2 22 ‘d. NAME OF HOSPITAL (Ig Qo! in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
eras OF i) OR INSTITUTION y z yi ON A FARM? 
a 25 “Wo anin sulla Seneral fosp1{a 3 tA ves RL NO 

0 3 nae sce First «Middle Lost 4. DATE Month Day Year 
2s (Type ar print) AMES Pa IGE DEATH ff~ 19 bo 
: e 5. SEX 6 COLOR OR RACE |7- MARRIED NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 
4 lost bir Manths| Days | Haurs{| Mi 
ya g Dhrthe_|wrowo wore |SEPT. AY (88 1 5 


11, BIRTHPLACE’ Stole ar foreign country) 


VIRGINIA 


18a, USUAL OCCUPATION (Give kind af wark dane]10b. KIND OF BUSINESS OR INDUSTRY 
ring mast af warking life, even if retired) 


farmer ee 


12. CITIZEN OF WHAT COUNTRY? 


vent, within 72 hours after death. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WESLEY S, MibE | ANNIE TAybor 
: NSW ASI RE CEASED EVER be ee. 16. SOCIAL SECURITY at 17. INFORMANT Address 
2 = 23\-4b-3100 VERNON OG), MILES, HoRSEY VIRGINIA 


18. CAUSE OF DEATH [Enter anly one couse per linefor (a), (b), and (c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


} 52 7 6 DUE TO 


Canditians, if any, which o) 
gave rise ta immediate 


Then please remave corban papers. 


The law requires that the death certificate be executed within 2: 


, ¢remotian, or remaval, and in gp 


cause (a), stating the under. ( OVE TO 
* lying cause lost. te 
ANS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
= 
$ yes] NO ae 
a = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ti (City ar tawn) (County) (State) 
a Hour a.m, While Nat while factary, street, affice bldg., etc.) 
iy leat 19 lat wark [] at work 


21. | certify that (I) (this Le go the deceased fram. (Ass pre wan pn Le , 19L+€) that (I) (we) last 


saw the deceased “and that death g-curred atl M, fram the /gauses and an the date age abave. 
7a. SIGNATU a 


ATIENDING ED. STAFF é 7 SISNED 
M.D. DIRECTOR CL) PHYS. EM D 


22c. PHYSH C. a 5 
Mite A Bese ___ 3 


OR ATTENDING PHYSICIAN 


fned by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely filled 


a 


page 3 shauld be detached for use as the burial-transit permit. 


the State Board af Health prior to buri 


3S 2 2a. SUNG ctr 23b. DATE THEREOF 23¢, NAME OF CEMETERY @R=@REMHREERY 23d. LOCATION (City, tawn, ar ke (State) 

> 7 sciFy) 

ae BoRIAL NELSON Cemerery RAL - Yocomoke City mD- 
re yf AL DIRECTOR'S SIPNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNA’ 

NEM 9749) Ya “Pocomokt. City In De pate AUG 1 6 ‘60 Cathan £ Aina 


4 ' MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAVSE OF DEATH [Enter only ane cause per line for fo}, (b), and (<).] INTERVAL BETWE! 
33 3 ONSET AND DEATH 


PART |. DEATH WAS CAUSED 6Y: Z : 
os 22404, Lk TAA yh 


* Va = 
1 rE i OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 9) 7 en Hh 
~ ss 
& 32 it; Ges OF DEATH 2. USUAL RESIDENCE (Where deceosefflived. If institution; ReySence before gdmission) 
o 28 Wy A : MARYLAND e SIRE b con 1 iz "2 
rs x 5 b. CITY OR TOWN (If outside corporate limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN gif outsid limits, write RURAL and give nearest town} 
2 tee ae give negrest tow * Vy, 
ace oP PILASE UL VIZ 2 
£ 23 OM d. NAME OF HOSPITAL (If nat in hospital, give street odes} d. STREET ADDRESS Zz e. 15 RESIDENCE 
ee ou eae, bd bs 5 2 2 ON A FARM? 
BR: Sila Cenehnn HtSyTAL A. SA os) SO oO 
2 = 
fer 2. NAME OF ; First MigSte / 4. DATE j —e Dey Yeor 
3% (Type or print) AAA LO i Vf 'S Beata CUS L/ wh (4) 
es 8. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. PATE OF cee 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 = zw lost birthday) [Months | D Hi 
af Zip he VAL 4) 7E _|wwowen pivorceo 1540 Pegs aes 
=e 
ar Toa. YSYAL OCCUPATION (Give kind af werk done] 10. KIND DF BUSINESS OR INOUSTH TTI. BI Fay E (State 9 foreign cougty) 12. CITIZEN OF WHAT COUNTRY? 
a3 mast of workirty 6, even if retired) 
es | On kA hitarlle,! 27 Ve oe Be?» 
ar 1a) FATHER'S NAME /) y ’ 14 MOTYPR'S Myf y, 
o£ NS 7 
eg 2 
Se QNMLAML, OP baa! Lh, Mp AAALES 
5 1S, WAS DECEASED EVER IN U. $_gRMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANY a Adfiess ? 
E Fen, 0, lyon Qo dates ol aie 9p W Se), 
S x "4 
2 | b-o LOY LYLTD NLL Wl ble P2720) KULL, 
iy 
a 
© 
S 
2 
eS 


= 


ont ‘a? Ph CAUSE (0) be 
DUE T! 
5 as 23 4 


2 ff f 
7 AZ 4 [s y Vj 
Conditions, if anywh (722 nos: Vie forma. + O—rty Lecfad pede 1 VY aeberwmrn, 


The law requires that the death certificate be executed within 24: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled 


FS 
5 
re 
nod 
2 
& 
on 
ary gove rise to immediole 
gs couse (0), stoting the under- ( DUE TO 
a = lying couse last. ie 
5 jyingieouse lost. 
She 8-s a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
> = 5 - 
a855 & yes) No 
~ 2535 = [200. ACCIDENT WAS UNDERLYING Q)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
in ag & |OR CONTRIBUTING (J CAUSE OF DEATH 
Ze22- U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
o= ei] = 
2$.,2 es 
Zozss & 0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) {County} (Stote) 
Ss legs iS Mud on While er ehile foctory, street, affice bidg., etc)! 
zsi? 2 g p.m. 19 Jot work [J] ot work [J 
ea528 é ; z i 
Zz = Neh 21 | certify that afte on haspital) attended the deceased fram._. fi =f a | ‘asec ff. Ss 19S that (I) (we) last 
oct? .] 
Ze Bs sow the-decease Silive ai ie ae 192. ond that death occ aff__AiM, fram the couses and an the date stated abave. 
H=O3 iATURE { 7 
BEapot 
<2 s ATTENDING MED. STAFF 
eoEge gt Ae 4 ee a Mo.|PHYS. DY" bikector PHYS. 
OP? HHYSICIAN'S Ta ADDRESS “4 
D2 8 IAME (Type]// Zz 
om -3 
mic: 2. leslie Lt fet 
BSED DRIAL, CREMATI B. DATE THERE 7 
OeSien Nie? a inh EM iy Vos y 9 wi" crear CATION 
Seeks BAUM AL LG! YOO tM “ip nl beg 
4 Sa 3 EGE | 250. REC'D BY REGISTRAR 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Q7 is ae DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 9 i” 2 


CERTIFICATE OF DEATH 


a3 


1, PLACE OF DEAT 


COUNTY 2, USUAL RESIDENCE (Where deceased lived. If insitution: Resdance before admission) 
: L 


Ukeinice MARYLAND MAR YLA WD me a) Oe 


irector, 


b. CITY OR TOWN {If outside corporote limits, write f LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ond give nearest wp 
= A bAF BUR D BpisHo ps 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress] d. STREET ADDRESS: e. IS RESIDENCE 
FE INSTITUTION ; ie a ON A FARM? 
EVIN Se I} SWE, ISP T/A / ves [Ro [) 
. NAME OF First Middle lost 4. Month Day Yeor 


DECEASED OF € 

Hee TDL RRA Y tam Aeus x Ss 19, 0 

S. SEX ©. COLOR_OR PACE |7. manmien [EF RevER MARRIED CO | 8 DATE OF BIRTH PIACE tte poars off UNDER | VEARIAF UNGER SANE. 
lost birthdoy) [Months] Doys | Hours | Min. 


Vale eae We. wioowen] _ovorceo | Sert. //- /Gos| 5 pm 


10s. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ducing most of working lify, even if retired) 


ARIE DELAWARE GS 4, 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MURR A WAM LS HA 77 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ee le oes | Jes Gem 77 VURAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


QNSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 5 2 
Oe IMMEDIATE CAUSE (0) PD, of Qe aire Rmerragnres Ato! 
DE |X me eae Sire 
Conditions, if ony, which Gi Dinrvere 2 


gove rise to immediote 
couse (0}, stoting the under. ¢ DUE 0 
lying couse lost. (a. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. eee 


Nae ” ves) NOD 
20a. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


s after death. Page 4 


led by the funeral 
Pages 1 atid 2 should be filed with 


¥ 


Then please remave corban papers. 
|, ¢remation, ar remavol, and in any event, within 72 hours ofter death. 


the burial-transit permit. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc. " 1 
p.m, Ww lot work [[] of work 


MEDICAL CERTIFICATION, 
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saw the deceased alive on Garg. ee the causes and an the date stated abave. 
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230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote} 


renal pci Ad eh ONp FEtLLo ws B/SH PY LLE 142. 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: a Pel 250. REC'D BY REGISTRAR | 25b. sedate 'S SIGNATURE 
ae ee s hit 
: & Ne (Pe, ooregy 2 5°00 | Sota 


page 3 should be detoched far use as 
the Stote Board of Health prior ta buri 


may b 


TO HOS 


rv 
vee 
& TO FUNERAL DIRECTOR: 


ves 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9776 CERTIFICATE OF DEATH 9727 


vad 


Pes Reg. Dist. No. 
& 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eal a. COUNTY aiken b. COUNT 
Ro 8k ) Wiomico uno || ° Maryland i 
23 7b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
523 
g 5 RURAL ond give nearest tawn) 5 
ee Parsonsburg 10 Yrs ._Parsonsburg 
<= 22 ; d. NAME OF HOSPITAL (If net in haspitol, give street oddress) ~ d. STREET ADDRESS e. 1S RESIDENCE 
5 = X OR INSTITUTION : ON A FARM? 
e = § Rt # 2 g Re #2 yes Q] Nog] 
H 
q 3. NAME OF First Middle we lost 4 DATE ne Dey Yeor 
at DECEASED 60 
S28 Bite eld RHODA MITCHELL PARSONS DEATH 9 a9 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |® DATE OF BIRTH 9. ie stay te ONDER TYEAR] IF UNDER 24 HES. 
3 3s 2 janths| Doys | Hours] Min. 
2 ity male White _|wivowe fA ovorctoO) | April 22,1894 yn 
S Fa. 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 9 Rt 3 during most of working life, even if retired) 
3 Res House Wife Own Home ‘land U.S.A. 
Neg as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ©8s 
$ gec\ Bp sharp mitcheld Nettie 
= £83 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
$ a 5 {fes, no, of voknown) lif yes, give wor or dates of service) 
pees = lone 217-1,-8260_| Mr. Ben Parsons , Parsonsbug, Md. 
= wage 
8 Ese 18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and @] , _ | WNTERVAL BETWEEN 
2 gas ART |. DEATH WAS CAUSED BY: P f va Ll ae eo 
eee Aya, IMMEDIATE CAUSE (ol ant pang yw Ite 
5 tee Tr aQ "DUE TO 
< } 
= 82 = Conditions, if any, which (b} 
3s BES gave rise to immediote 
5 S85 couse (a), stoting the under- ( DUE TO 
ee2se lying cai (ct 
3 ul S e 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. adil IN as * 
SEaEg 2 c— 
age 6 hy pe: £0 ves No a 
ates te = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Port Il of item 1B.) 
Soo. & |] OR CONTRIBUTING C1 CAUSE OF DEATH 
geg25 S | (IF €ITHER, NOTIFY MEDICAL EXAMINER) 
Zsszes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF tawn) (County) (State) 
Soles ray Hour 9. 1. While Not while factory, street, office bldg., aa 
Stes 2 p.m. 19 fot work [J at wark [J 
OG5es " Sy 
2 gins 21. | certify that | gttended the deceased from,_____ (2g. Modi a oz o wha, that | last saw the deceased 
a2< 22g “ 
Zegss alive on. 7 Pane Bh Wd... and that death eee at? M, from the causes and on the date stated above. 
BS 2 3 ADORESS (Street, city or town, stote) DATE SIGNED 
da ‘ 
“ve 2 8 
O2F05 
3 
EF 8 
= aa 
8 4 z ary Ta, Se 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (( OF county (Stote) 
»5. 
ies es Buraa 8-12~1960 Farlow's Cemetery Pittsvilie, » Maryland 
ror 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘ “ye | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


WA Hill & Johnson Co. Salisbury, Maryland pate AUG 1.2 '60 CO ihen f ane 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 7 5 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9728 


1. PLACE OF DEATH hy tok A (Where deceased lived. If institution: Residence befare admissian) oy” 
A 


2. COU °. b. COUNTY 
ble Maryland Queen Anne's 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest fawn) 
RURAL and give neares! town) 


ry 118 days Grasonville 
i 


nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
f J ON A FARM? 


ol 


/ 


d. NAME OF HOSPITAL 
OR INSTITUTION 


Deer's Head State Hospital j dé a ~ | ves] not] 


. NAME OF First Middle lost 4. DATE Manth Doy Year 
DECEASED 


ives teeta! Dorothy Paul Peet Aw 22 19 60 
S. SEX . COLOR OR RACE ie MARRIED TQ NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6 
fax birthdey) i. 
‘ahs j it deed bioown eae 2, [xs * bo nih gn Months] Doys | Hours] Min 


100. USUAL OCCUPATION (Give kind af wark dane| ?0b. KIND OF BUSINESS OR INDUSTRY UL BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ring mast of warking life, even if reticed) =i h KS einily Ley em ¢ ye 


14, ER’S MAIDEN NAME 


1S. WAY DECEASED EVER IN U. S. ARMED FORCES? |16. ECURITY NO. | 17. INFORMANT Address 
Uf yes, give war or dates of service) a } Z ? : 
INTERVAL BETWEEN: 


18, CAUSE OF DEATH [Enter anly one couse per line far (0), (b), and (<).) 


ET AND DEATH 
PARTI. DEAT MEDIATE CAUSE (0) Generalized sarcomatosis year 


\ DUE TO 


Conditidns, if ony, which (0) 

gove rise ta immediole 

cause (a), stating the under. ( DUE TO 

lying couse last. tc) 
Paw Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]]19. WAS AUTOPSY 


ves No] 


after death. Poge 4 
y the funerol directar, 


Pages 1 and 2 should be filed 


, and in any event, within 72 haurs after death. 
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filled 


thin 2. 


Then please remove carban papers. 
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20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) {State} 
Haur a. m. While Nor hile factary, street, affice bidg., etc.) | 
p.m. at wark at work [] 1 


21. | certify that (I) (this haspital) attended the deceased from. . 1960. to_ August 22, 1960, that (I) (we) last 


|, crematian, or removal 


MEDICAL CERTIFICATION, 


saw the deceased alive on. AUgs 22.1960... and that death occurred at. from the causes and on the date stated above. 
220. SIGNATURE z 22b. DATE 


p-Aee 2. : ‘MED. STAFF IGNED 
us UMA DKA .D. | PHYS. DIRECTOR PHYS. Or 
22c. cae Ss ‘22d, ADDRESS 
i Vs Juerman, M. D. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF e REM 234, LOCATION, (City, town, ar counly) 2m 


REMOVAL (Specify) | . 
S Ay yille 
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page 3 should be detoched far use as the burial-transit permit. 


the State Board of Health priar to buri 


ES 
2 
3 
5 
FA 
3 
g 
3 
2 
3 
2 
5 
3 
8 
8 
€ 
5 
8 
3 
e 
ced 
3 
a 
8 
3 
ie 
od 
pa 
a] 
@ 
2 
3 
5 
< 
g 
a 
ra 
x 
= 
ry 
rs 
a 
Zz 
Fa 
[S 
< 
oe 


MP ed by the haspital ar attending phys 


may be. 


TO HOSP! 


& TO FUNERAL DIRECTOR 


xs 
ax 
=> 
2a 
s- 
SE 


a 


ofter death. Poge 4 
by the funerol director, 


filled 


A 
S 
= 
3 
2 
: 
3 
3 
2 
o 
° 
g 
2 
oO 
& 
7 
re 
= 
8 
3 
¢ 
= 
3 
2 
3 
= 
v 
2 
z 
2 
° 
» 
Ez 
= 
< 
2 
a 
fa 
x 
a 
° 
z 
a 
& 
Fa 
= 
z 
4 
fe) 


3 
vv 
i 
6 
. 
2 
3 
3 
ae 
a 
2 
= 
3 
e 
2 
3 
© 
= 
< 
a 
z 
oe 
oom 
2c 
3g 
Zo 
car 
ao 
zd 
ere 
2s 
= 
35 
~ & 
Ou 
Be 
ay 
eet 
2a 
fa 
ae 
£O 
2 
Be 
=O 
ho 
ot 
4 
g 
z 
= 
= 
i} 
e 


“ 
: 


TO HO! 
moy 


3s 
Es 
2a 
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ronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH ANP RECORDS — BALTIMORE 1, MARYLAND 097 2 tf) 


9752 CERTIFICATE OF DEATH 


1 ergata a Sa, gale (Where deceased lived. If institutian: Residence befare admission) 
es Wicomico MARYLAND || °° Maryland ® COUNTY Wicomico 


b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give necrest tawn) 


alisbury | a Salisbury 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Pen Gen Hosp i Camden Ave, Ext yes] No 


. peels ok First Middle € lost 4. DATE Month Day Year 


(Midway WILLTAM DAVID. PETITT Beare AUGUST 29th 19 60 


5. SEX 6. COLOR OR RACE i MARRIED [X] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Male White  |wwowen pworceot] | May 22, 1874 * Be oa) a ie ag S| pate: 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR agi BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
Retired Parmer Farming Snow Hill, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Petitt No Record 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? bt SOCIAL SECURITY NO. |r: 
Mrs 


SPE es an Dior 
pe ede 'b1 640.3654] Hees Hana M.petitt(vire)Camden Ave. Ext 


No 
1B. CAUSE OF DEATH [Enter only ane cause per ling for {a}, (b), and (c).] INTERVAL BETWEEN 


— ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: —— 
ny IMMEDIATE CAUSE (a) CC re eet c OT 2g , 
} / 7 DUE TO 
fans, iF an}, which 


Condit Psi 

gove rise to immediate 

cause (a), stating the under- ( DUE TO 

lying couse last. ey 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Ma 


yes [1] No 


OR CONTRIBUTING [] CAUSE OF DEATH 


‘200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) {State) 
Hour a.m. While Not while factory, street, office bldg., etc.) ! 
p.m. lat wark [7] ot wark 


MEDICAL CERTIFICATION, 


p47. ; 2, that (I) (we) last 


21. I certify thot (1) (this hospital) affended the de 
4G 


% U ee 
sow the deceosed_o oO! GAaaf 1\Yr¥ ih éd at M, “from the couses Gnd on the dofé stoted obove. 
Pa. SIGNATURE /; j ‘22, DATE 
j 7 ATTENDING STAFF 


MED. 
tu, .D. | PHYS. X_pirector PHYS. CJ A 
le. PHYSICIAN'S o 22d. ADDRESS 


“SR Robert T.Adkins itlend 


Ba. Het ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
specify) 
Burial Sept.1,1960 |Wicomico Memori ee Sa 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |» SEP 1__'60 Coattnn £ Fins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Je CERTIFICATE OF DEATH ds iced OTM 


coll 


“ ss == Sees 
ie H = 1. PLACE OF DEATH Fy rath RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
5 8 9: s a. ny 
[S 3Ee WxLeonico Miata nd » COMO ot: £6 Some 
£68 y o b. CITY OR TOWN (IF avtside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
8 sone RURAL ond give nearest town) 
3 $3 V4 Salisbur Hour BAVY 
= oo ) d. NAME OF HOSPITAL (If not in hospital, give street oddres: a. STREET ames 1 RESDEREE 
€ 22\Do OR INSTITUTION geek z ie *§ 
yu Peninsula General Hospita el Nom 
8 3 . 
2 +) 3. NAME OF First Middle 4. DATE Month 
Si DECEASED 
% 3 {Type or print) Baby Poli itt. Stata 8 7 19 a 
= é 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HR: 
= we lost birthday) [Months] Days | Hours] Mi 
“ a Male Colored {woown Q pvorceo [T] | 8 60 _ yt. 
3 iB 10a, USUAL OCCUPATION, {Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 g during pee ‘af working life, even if retired) 
Hee \ None Maryland US A, 
3 a I 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
° & 2 s 
B Be Sidney Hayward ‘ Pa 
= 8 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16: SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= (ex, no. of unknown) 1 {IF yet, give wor or dates of 
3 of Ethel Pollitt. Princess Anne,md 
£ 2 ee 
i 8 18. CAUSE OF DEATH [Enter only ane cause por Ine for-{o), {b). ond (c).] : INTERVAL BETWEEN. 
8 4 ONSET ANG DEATH 
aS S pa PART |. DEATH WAS CAUSED BY. G ry 
Bae i IMMEDIATE CAUSE (0 VAIN BH A tarry 2 
5 =F ¢ DUE TO 
= Canditions, if any, which o 


gove rise ta immediate 


ires 


DUE TO 


case (a), stating the under- 
lying cause lost. © 


3 
Cc 
2 
22 3 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
C48 iE 
2 = 6 ves] No] 
ae = | 200. ACCIDENT WAS. UNDERLYING F] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
iss & |OR CONTRIBUTING C] CAUSE OF DEATH 
ras & | citHeR NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) {Stote) 
es 5 fisalen-atar While Not while factory. street, office bldg., etc.) 
zs 3 p.m. W lot work [] ot work FJ \ P 
° = 7 > 
23 21. | certify that | attended the deceased from. ye) BO. COON aka af ae® cri that | last saw the deceased 
2 
Bs alive an___. i) Mee salah and that oer accurred at. _---M, fram the causes and an the date stated abave. 
E35 
x0 
3 


as 


) ADDRESS T city or town, state) DATE/SIGNED 


LD raunrht 3/9/60 


hee ab 7 ay ao | PAC 


ACTUAL 
SIGNATURI 


IRECTOR: Afier this certificate hos been signed by the ottending physician and completely 


page 3 should be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in ony event within 72 hours after death. 
Cy 


coy 
i A i 
2: mamas DF iC | Cont ae ae eee te 
° EG Berton 8/8/6 John Wesley Pri eas. Anne Mad 
= 23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ways VAli4 Jam € s ate AUG 11 60 Cthi4, DG A 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 9 * 3 1 


1, PLACE OF DEATH iE Fe eae (Where deceased lived. If institutian: Residence before admission) 
°. COl * oS b. COUNTY 2 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN pie outside corporote limits, write i; LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


RURAL ogre Sbury town) ices 8 rfl , Rural-Salisbury 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


L RED #.1_ yes] No BG 
 Dectasto Lost 4. DATE Day Naan 
(Type or print) A DEATH 19 


9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) 


~ 


after death. Page 4 
by the funeral directar, 


Pages 1 and 2 shauld be fi 


25 4 Aa 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewafe boxes anc U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Andrew 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


{Y¥es, no, of unknown) IF yes, give wor or dates of service} 
“ _none. Records of Pine Bluff State_Ho. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


a \ IMMEDIATE CAUSE (o|________Pulmonary tuberculosis 


DUE TO 


4 


Then please remave carbon papers. 


Conditions, if ony. which © 
gove rise to immediote 

couse (0), stoting the under- ( OUETO 
lying couse lost. to 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} |19. WAS AUTOPSY 
yes] NO 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
pom. bd ot work [[] ot work i 


21. | certify that (|) (this hospital) attended the deceased fram, Aug. 11 1960, to_fug._31___.. 19.60 that (1) pem last 


saw the deceased alive an_AUgs».-31__ 1960. . ond that death accurred o¥.:92p fmm the causes and an the date stated abave. 
To. SIGNATURE 2. DATE 
4 ATTENDING MED. STAFF SIGNED 


3) DIRECTOR PHYS. Bs 


Zc. PHYSICIAN'S ‘ 22d. ADDRESS 


“Edward P. Ritchings, M.D. Pine Bluff State Hospital Salisbury ,Md. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


“Burial” 9-3-1960 Union Church Cemetery Wicomico, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE REDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Hill & Johnson Co. Salisbury, M [yland DATE 
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the State Baard af Health priar ta burial, crematian, ar remaval, and in any e' 


page 3 shauld be detached far use as the burial-transit permit. 


may be 


TO HOSP! 


= 
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2a 

ca 


1 
FOR STATE 


Division, of STATISTICAL 
S756 MEDICAL Sheet Scone tt A CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH 


|; lomo 


9732 


RESIDENCE (Where semeaee ed It institution: Residence before od 
e. ei) 


sion) 


MARYLAND 


h I> 1. PLACE oF DEATH 
i} e. COUNTY , } 


gjve neerest town) 


LOR SE STLGRON (i 
ALSous fe. 


write Salat 
ai 3A HOS| 
bale 


y is necessary, 


Byard, of Heglth 


re! director, Pege 


= 


Pa "RANE GF Fiest 
ED 
(Type or print) \ nM t 
ee SEX 6. COLOR ORF RACI 


end 3 to the 


b. CITY OR TOWN [if outside corporete limits, 


“¢. LENGTH OF STAY IN 1b 


b, COUNTY 
Chat VU, Cem(ece 
c. CITY mM TOWN (lt utside corporete limits, write RURAL end give neerest town) 
4d nies t shoe 


f not Lome Jar Bap el adi ed es Li aia Mai ° TS RESIDENCE 
ves [_] No 
mM Pay ( 0 Ad Ppeseats, pesos Md nett Ue mes NOS 
s Yeer 
h-~ Eliz shes “i Piha | DEATH A : hs 
. MARRIED [_] NEVER MARRIED DATE OF BIRTH [9. AGE (in yoak | IF UN de YEAR] IF UNDER 24 


jeys | Hours 
{ 


Min. 


WIDOWED a DivoRCED [_] 


| Moni | 


IS, (969 \ Fo 


femele White 
Oe. USUAL OCCUPATION (Give kind of work 


'2 hours after death. 


0USE WIT 


|. FATHER’S NAME 


{Yes, no, or unkown) 
} a -_ 
"| 18. CAUSE OF DEATH [Ent 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


(Ifyesgi 


in tem 18. Give Pages 1, 2, 


CH A 


te should be executed within 24 hours after death. h 


{e), steting the underlying 
couse lest. 


{c) 


doge during most of Rigg even if retired) 


115. WAS DECEASED EVER IN U.S. a FORCES? | fet SECURITY NO. | ‘17, INFOR! 
werordelesofservice) 


) DUE TO 
. Conditions, “it eng, witeh (b) 
geve rise to immediete ceuse 
DUE TO 


i. | 12. CITIZEN OF WHAT COUNTRY? 


5,7, 


4 (CE (State or foreign country) 


a 
14. WesT hepe = 
MAN 


Gee Locvtder Jobys Bb 


ARES OLE Hemme Sop 
—— sh 


et es ite ed 
an 3 ‘ae 


| TOb. KIND OF BUSINESS OR INDUSTRY 


AT fAome 


Mee 


ine for (e}, tb), 


ET AND PATH 
A— 


PART |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | 
(ns cee ee es ee 


LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ned} 19. ” WAS AUTOPSY 
| PERFORMED? 
| YES 


20e. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING 
CAUSE OF DEATH. 


Ob. pa: HO’ 
” 


7" 


[] xo 


WiINJURY OCCURED. (Enier neture of Injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY 


He Me 
Arann 


MEDICAL CERTIFICATION 


T-ik 


death resulted from: N 


‘Month, Dey, Yeer 


21. I certify that | took charge of the remaii 


EM 


| 


‘Oe. PLACE OF INJURY (Home, ferm, 


20d, INJURY OCCURRED | ) {City or town) set) 
While Not While: factery, street, office bldg., etc.) | > ) 
wise wea lige en Bigs 


described above, held an Autopsy ek 


Accident Accident [J Suicide Oo 


Inspection i and in my opinion 
Homicide [ak Undetermined me manner oO 


CHIEF MEDICAL EXAMINER oO 


ad 


4 should be forwarded to the Chief Medica! Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or its designated egent, prior to burial, cremation, or removal, and in any event, 


please execute the certificate, writing the word “pending” in pencil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File wagee-1 and 2 with the State 


ACTUAL 
Sone Mp, ASSISTANT MEDICAL rere DATE SIGNED 
santiaeive. DEPUTY MEDICAL EXAMINER Midis 
NAME {Type} . <5 ___Address (Street, city, town, or county) 
‘22e. BURIAL, CREMATI 2b. DATE THEREOF | 22c. NAME OF cep CEMETERY OR Sake 22d. LOCATION (City, tc ad y 
REMOVAL bee 2 
et A ,-/0- Pec haesly Soliebo W/L 
E DPRE: Com Els D BY REGISTRAR | 24b, REGISTRAR'J SIGNATURE 
Ys. AISME ©\. 
5m 7/59 MS v4 ¢ £_| bate ag 11 ‘60 Cttun £ Knish 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 
€ aR, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. {} 9 7 o 5 
9757 CERTIFICATE OF DEATH 
1, PLACE Maa 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
co. COUNT b. COUNTY 
126 ica) mareano | “Re RY LAW NAL o a4. oF 62 
b. ses OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
'URALapd givg nearest town) . a 
4 DLLn lv Ox Ans 
2. da se agai ae (If not ig hospitol, give street oddress) d. STREET ADDRESS. 
| Penis) Sula CevExal feyatel (Be Bok am wert 
3. NAME OF First jddle Last m Pane Month 
DECEASED 
(Type or print) Le A\ SEaTH Ane ug 
8. SEX 6. COLOR OR RACE |7. MARRIED PR NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (Inhears 


lost birthdoy) 


v6) O, IF& 72 


11. BIRTHPLACE (State or foreign cauntry) 


SHi PPen To wnsnlé | 


iv\ wiDoweD [] Divorced [] 
100. USUAL OCCUPATION (Give kind of work dane/ 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
fren gen (4M, Du pent 


13. FATHER'S NAME Sic: Fae 14. MOTHER'S MAIDEN NAME 
Lar tit) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no, oF unknown) (IF yes, give wor or dates of service) e 6b 
Wt] = pps 3. 7) OAL, Ke : = ALN Y D 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (€).] INTERVAL BETWEEN, 
PART |. DEATH vie Te ’ ; 4 
FATIMMMEDIATE CAUSE (o} XY ftv € Aort & Anew Ysm~ALDom NAL, 


Lb 5 Q DUE TO ; ae 
Conditians, I Bra (o bn fer. fee: mw LS bra: 


gove rise to immediote 


z 
53 
58s 
Los 
ae 
eee 
26 
zc 
> 
gas 
See 
ee 
o2v 
£ee 
a5 
Sor ed 
A=5 
DES 
BEG 
&b 4 5 ee (0), vslng the under ( OUETO 
ie oe lying couse lost. (c) 
bas avingiecuselenis 
oe So z Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
eZEE 9  — <== PERFORMED? 
Buse < yes[] NO 
ao05 6 Oo 
=~ oO 35 = 20a ACCIDENT WAS UNDERLYING C1" [20b, DESCRIBE HOW INJURY OCCURRED: (Enter noture af injury in Part | ar Port I af item 78.) 
£228 & IBUTING C] CAUSE OF DEATH 
= ese Hd 3 | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
ae | o ~T 
Sotses & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty} (State) 
“ o 2 vv 
F5fss 5 eur Mere, (tile, hs mal mie factory, street, office bldg., i 
apet* = p.m. at worl ‘ot wor! 
O7585 
Zz S20 & 21.1 certify that (I) (this-haspitol) ottended the deceosed from._4.U + 19-G_0, that (I) (we) last 
Db eo 
2 458 saw the deceased alive an_ AUER 960, ond that death occurred of ‘“trdm the couses and on the dote stated above. 
Gies 
E=O af Ta. caer os J oes 
ire ATTENDING MED, STAFF 
Se ra go { yes. hog a le j a M.D. | PHYS. [&_DireCToR PHYS. 
Oegcsre 22c. PHYSICIAN'S 22d. ADDRESS 
Bee bee 
eae 
ee 
3 B20 “ %io- BURIAL, CREMATION, |23b. DATE THEREO Zc. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City, town, or county) (Stote) 
~S o REMOVAL (Speci — 
spe ge VAPRS | ©) 30/60 Syepreacsen 
- & 24. FUNERAL DIRECTOR'S SIGNATURE ADRESS 5 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS5 (4) 1 ; aia 
as rai An DATE cep {60 Coitlen £ Hi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} if) 7 3 4 


CERTIFICATE OF DEATH 


ll 


¥ 


ate has been signed by the altending physician and completely filled 


3. NAME OF 


First Middle lost 4, DATE Manth Day Year 
DECEASED 7a J (os ° , 
(Type or print) os =} hy — OUN DEATH Q U i] q 19 LO. 
RACE 


IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Min. 


S. SEX 


< ce 
& raed 2 USUAL RESID ICE (Where deceased lived. If institution: Residence before ‘odmission) 
2 2% " b. COUNTY 
pares MARYLAND W1Co OWIGc 
St Oto b. CITY OR TOWN mm ‘outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR oe If outside carporote limits, write RU give nearest fawn) 
g se RURAL and ag y est eb Sh B tg) 
2 32 v 5 mis oR 
2 Gee Sr d. NAME OF mer | - in haspita), give street _ d. STREET Bt: els RESIDENCE 
Ss - =m % oh Sn iON "t H /) NA FARM? 
oa ewinsulp Aener@l tos LTA | Sprig 711 veeNoO] 
6 
3 
a 
2 


6. COL 7. MARRIED Mi NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE Be y 


haurs after death. 


Then please remave carbon papers. 


lash birth; = 
male. w ] C_ |wivowen pivorcep [J if- 10- ~19 03 EY. ae 
ARMe? Mar 
(Yes, no, py ugknown) (UF yes, give wor or dotes of service) Yes 
Lae 
4 Lo 0 DUE TO 
samuel tte oalbenlen E; 
lying couse lost. (ce) s 


fi od OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
13. FATHER'S NAME d 14, MOTHER'S MAIDEN ee 
Elasha H. Rounds owell 
pak 
e 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASEJCONDITION GIVEN IN PART }{a) |19. Ws ra, 


y DANG! f i 11. BIRTHPLACE yh ‘ar foreign cauntry) 
ing most af working life, even if retired) ra) pees) a 
wv FARM US. A. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ddress 
Mar e D- Kes Ko unds . >AMe_ 
18. CAUSE OF DEATH [Enter only one cous r Sine far (a), (bY, ond ).] 
PART |, DEATH WAS CAUSED 8Y: 1 7, 
IMMEDIATE CAUSE fe 
Conditions, if ony, which tb 
PERFORMED?" 


transit permit. 


Yes] NO 


20a. ACCIDENT WAS_UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED 
Hour While Not while 
19 Jot work [7] ot work [[] 


20e. PLACE OF INJURY (Home, form, 120F. (City ar tawn) (County) (Stote) 
factory, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION 


JOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24: 


rem@ned by the hospital ar ottending physician. 


TO FUNERAL DIRECTOR: After this certi 


22c. PHYSICIAN'S 


the State Boord af Health prior ta burial, crematian, ar removal, and in any event, wit 


page 3 should be detached for use os the buri 


-¢@. NAME (Type) 
5 3 23. BURIAL CREMATION, | 23b. DATE THEREOF NAME BED. ee ‘OR CREMATORY 
=e oi ear | emerfer 
2 | 24. FUNERAL DIRECTOR'S SIGNATURE “ " Sa. REC'D BY REGISTRAR 
eRe > Hill ¥ Jo sen Co, SAl/s Pe M pare AUG 2 3 ’60 Wits he 


co 


mall 


9709 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 9735 


Reg. Dist. No. 


~ ce 
® 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insittion: Residence before admission) 
8 8 0. ( 5 °. b. COUNTY . 
ee Wicomico MARYLAND Maryland Wico. 
= Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN ¥b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i 8 2 RURAL ond give nearest town) 4 
2 33 Salisbury 2 yrs. [2 Salisbury 
Es eee, OJ / 9) d. NAME OF HOSPITAL (tf not in hospital, give street oddress) ~~ d, STREET ADDRESS e. is RESIDENCE 
oo =4 ( OR! ae 
| / Spring Hill Sanatarium 107 E. William St. ves) NOGR 
6 . NAME OF First Middle Lost 4. DATE Month Day Yeor 
ve DECEASED OF 
& 2; (Type or print) NORA TULL RUARK DEATH 8s 21 19 60 
££ cy 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [[] | 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3° F W cree) 12/13/11 866 lost birthdey) [Months] Doys | Hours 
an WIDOWED] Div / /: oe 
Bo omit 
SW eibiz 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < U DN (G ‘ 
g 88e, during most of working life, even if retired) USA 
BoBes housewife own home Maryland 
= o 2 a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
esa 
hee Laura Adams 
3 Ser Thomas Tull ura, 
2 $63 ~ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= Ges (Yes, no, oF unknown) (if yes, give wor ar dates of service) 
= ei oF unknown ot 
& 2 eh no none Howard H. Ruark, same 
5 & er 18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b], ond {c}.] TERY AL AE TSE Er 
3 22% 
= = PART |. DEATH WAS CAUSED 8Y: sa . 
sie ~ IMMEDIATE CAUSE (o]__ CONC pr Evi OVA G_ 
~ ££ $ fe \ 
- => zg = | DUE TO 
ts ~» by ¢ g f 
Be eS Vv Conditions, if ony, which oT 
3 3 5 5 gove rise to immediote mee 
£ 28e ° 
Se erate cause (o}, stoting the under- 
o E°%s2 lying couse lost. () 
S623 lying Zotar tesle 
39 3 5 2 F een rs Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) (19. Hes dce b 
Skoeg S . le { 
gases aI EnG@eé aiom ata ves] NOY 
= 26 Fe = 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2e$?r & | OR CONTRIBUTING [1 CAUSE OF DEATH 
age 2 °° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 5 65 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town) (County) (Stote) 
= a2 3s 3 Hour o.m. While Not while foctory, street, office bldg., etc.) | 
eaEls = lot work [] ot work n 
eye F 
g Fens 21. | certify thot 1 ottended the deceosed from. = L>iam 19G@thot | lost sow the deceosed 
o2<28 
of <s 5 , 1942 , from the couses ond on the date stoted obove. 
Fa 265 . } ADDRESS (Street, city or town, stote) DATE SIGNED 
me of | 3 f. 
ot A Ce Ni Na. BAY G2 
Oo 2505 
=O 
BLS 5 PHYSICIAN'S * 
> i 2s NAME (Type)_Thomas C» Hill,dre _Pine Bluff Rd.,Salisbury 
& By 2 2 To. BURIAL CREMATION, 72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION ~ town, or county) {Stote) 
32 Pe j /: f: Salis 
EEA. e a 
Books Buraat 8/23/1960 Parsons Cemetery ury : 
ties ~~ LIM ber SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS A15 (4) ! ; (f,. , G 
15M 9/58 Z G A Dd. DATEAUG 2 5 "60 nih of Pita 


MARYLAND STATE DEPARTMENT OF HEALTH 


3) 7 6 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH f373§ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ade oat AN bre °. tary L and b. COUNTY Kent v 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town} 


Salisbury, Md 118 days Rock Hail 


‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS Tae e. IS RESIDENCE 
OR INSTITUTION I ON_A FARM? 
ts / » vex] NoO 


. NAME OF First Middle Lost Month Year 
DECEASED 


Day 
fipetoaantl MARY ites SMITH oF 8 17.19.60 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Len IF UNDER 1 YEARIIF UNDER 24 HRS. 
los Dirthaay; Month: De He Min. 
Fem...| White |woowe —_ oworceoy |Jan. 1-1918 Api sr. (non al Bers [eas eat 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mores ise wits if retired) 
ouséwite Home Maryland USA 


‘3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Arthur Legg \ Vickers Grouch 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(as ne. oF unknowe) i fe eke Shiela | tucaae hegg-- Rock Hall, Ma, 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . oe 


IMMEDIATE CAUSE (o)_ Adenocarcinoma of breast with generalized | 2 yee 


par 
{7/0 oueTO metastases 


Conditions, if any, which (b} 
gave rise to immediate 

couse (0), stoting the under. ¢ DUE TO 
lying cause lost. (c} 


_ 


©) 


after death. Page 4 
y the funeral director, 


Pages 1 and 2 should be fil 
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cea UF 
si 


te be executed within 2 


‘ica 


Then please remave carbon popers. 
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200. ACCIDENT WAS UNDERLYING CT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hourimcany : eae foctory, street, office bldg., etc.) | 


p.m. at work 


MEDICAL CERTIFICATION, 


21.4 certify thot (1) this ho: q _ 180 __, that (1) (we) last 
saw the deceased Ay tf __ 6 ..,--M, from the couses and on the dote stoted above. 


220. SIGNATURE GeMe ‘22. DATE 
ATTENDIN MED. STAFF 8 eae) 
eZ .0. | PHYS. DIRECTOR PHYS. -1 


2 ARET NS Yd. aovress Deer's Head State Hospital 


OR ATTENDING PHYSICIAN: 


% 


the State Board of Health priar to burial, crematian, or remaval, ond in any event, within 72 hours after death. 


page 3 shauld be detached for use as the buriol-transit permit. 


23a. rah dea 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
R 


det” | Aug. 19 Wesley Chapel Rock Hall, Ma. 


ERAL DIRECTOR'S SI@MATU: ADDRESS 250. REC’D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
he Church Hill, Md. ON 2 2 60 


TO HOSP; 


a 
> 


ms 


Pages? 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09737 


after death. 


¥ 


is rae OF. DEATH 2 ae dabei (Where deceased lived. If institution: bese 2 efor tereoiien) 
b. COUNTY 
MARYLAND 
com ied 
b. CITY OR TOWN (If outside corporote limi: i c. LENGTH OF STAY IN Ib i Fiat. Op TOWN (If outside corporote limits, write RURAL ond + neores! fawn) 
cos ong give ws tawn) jrweek Bs Ne 
16 bwre Ole Saw a5. 
SB ae OF HOSPITAL (If not in Yospitol, give street address) d. STREET ADDRESS. e, IS RESIDENCE 
‘OR INSTITUTION ON A FARM? | 
a hey een) LL3 hid mere. 2 0 $2, ed ner 


First Middle 4. al Month Doy Year 


Pages 1 and 2 shauld be filed with 


|, and in any event, within 72 haurs after death. 


Then please remave carban papers. 


o 
FS 
6 
E 
J 
5 


The law requires that the death certificate be executed within 24 


OR ATTENDING PHYSICIAN 
ined by the haspital ar attending physician. 


” DECEASED e 
{Type or print) Fal IRL. A. (‘3 DEATH (Pla 2 9 go. 
S. SEX 6, COLOR OR RACE |7. MARRIED fa} NEVER MARRIED [] | 8. DAZE Op/BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


be lost-bicthday) | Months ink 
V77 4iLe €_. |wioowen [] pivorcéo [] A> AB- 18 q 4 oes M4 pil Doys | Hours] Min 
2. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind af wark dane| 10, KIND OF BUSINESS OR IOP E RY 11. BIRTHPLACE (State or foreign country) 
Pg 
is SAAS 


during mast of working life, even if retired) 2 
State of fee Ga Its 
|. FATHER'S. NAME 14, MOTHER'S MAIDEN NAME 7 
Adam Snyder MARGARET ErlbecK 
1S. WAS DECEASEDEVER IN U. S. ARMED. eet SOCIAL SECURITY NO. }17_ INFORMANT Address 13- by LA Ae Rk e 


(es, 90, or unknown} iw eB la- /4-] Md bristine uw tells Shuyleler Tries. Mo fa & 


yes Ww 
18. CAUSE OF DEATH [Enter only one couse per sine far (a), (8 ond (¢}] INTERVAL BETWEEN. 
4 ONSET AND DEATH 


PART I, DEATH WAS CAUSED 8Y: 


>." IMMEDIATE CAUSE (a), 4: 

~~ DUE TO 2 = 
a A , 

Canditions, Vas which Wouhal CON Gar stb pppoe 


gave rise to immediote 
couse (0), stoting the under- DUE TO 
lying cause last. ey 


Hour a.m. While Not while factory, street, office bldg., etc.) ! 


jat work [] of work [7] 


5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
i 

é yes] No] 
= ] 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

S | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
Fr 

= 


fended the Z 
/206.___19EO ond thot death accurred a $ |M, fram 4the causes and an the date stated abave. 


22b. DATE 
SIGNED 


MED. STAFF 
Director []__ PHYs. 


bed 


page 3 shauld be detached far use as the burial-transit permit. 


the State Baard af Health prior ta burial, crema 


may b 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled fh by the funeral directar, 


TO HOS! 


7s BURIAL, GREMATION, | 230: DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY . ad. LOCATION (City, tawn, or caunty) (State) 
MOVAL (Speci a ; ; 
ARIAL 3-a3~-1760 Baliomne ne vie teenn ( Frederick Rel - Balle- ce Moe. 
24, FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS = J a ir ~ # MU J 250. Ar BY Fy Oa ERR Se SIGNATURE 
if 
ane if preeere 9 


Funeral SeRuice 68a YorRK Ref oahl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ey 
9762 (9739 
de CERTIFICATE OF DEATH Se aca 


* 

¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

2 vi Lo MIC MARYLAND 0. STATE Mar oe b. COUNTY 

< OR TOWN iif auiside corporate limits, write Tc. LENGTH OF STAY IN Th |]. CITY OR TOWN (If ouiside carporate limits, write RURAL and,give nearest oat 

9 RUBAd, ond gS ri tawn) =, 4 q 

4 “SALI Buk One. SVC) 

- d. NAME OF Loe (IE not in haspitol, give street oddress: d. STREET ADDRESS, e . IS RESIDENCE 

3 OR’INSTITUTION fn is ; 7903 Heathpield Road °ONA FARM? 
LEW LW. GENERAL MtSAITAL ves C] NOE 


. NAME OF First Middl lo! 4. DATE Ye 
DECEASED vi; hh é R. ae ied os pg wy oY ‘eor 
(Type ar print) Ins. abel PT OCKE) DEATH AVC SFT 19 

. 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 99.” AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


» BLE. LATE wivoweo Dax owvorceo OQ) | Man. 29; 1892 "6 eh Sal Se headagtg|| = 


yrs. 


r 
xy 
: 
e 
3 
Ss) ig 
2 ae 10a. i OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 oe during mgsf af warking life, gven if retired 4 
pes tid : M d 
S ved Use Fe one, Marylan 
3 as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£2 : 5 : 
2 3% ‘duin B. Harris Julia Ann Norwood 
o 5 1 
} 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT dress. 
£ Tet, 0, or unknown) | IIf yes. give wor or dates of service) TA . d R, d 
omas West 1903 Fle oe oa 
Nins. athtiel 
18. CAUSE OF DEATH [Enter only one cause persline far (a), (b), and (c)-] INTERVAL BETWEEN 


. : ° 
4 PART |, DEATH WAS CAUSED BY. | ESEnTeuc  YAscoc Ar ece busier - Se ws. 
tea DUE To . 7 
Canaii@honit ony 2, wo G°ERARALI2EN — ArLT erie SCLER TS: 


gave rise ta immediate 


Then pleose r3 


ee, SS 2 = seem, a that death accurred = 2m, tra the causes and an the date stated abave. 
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cause (a), stoting the under- ( DUE TO 

§ ig cause last. () 
S FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORsY 
= it ———_ 
é ca no O 
ge Ps i= | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 

| OR CONTRIBUTING C] CAUSE OF DEATH 
2g © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 & [20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
6 ray Hour factary, street, affice bldg., etc.) | 
6 8 ur dm, While Not while 
s = jat work [] at wark 
iF 
Qo 
2 
o 
= 
~ 
a) 
2 


PHYSICIAN'S 


+ 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fille 


the registror prior to buriol, cremotion, or removal, ond in ony event within 


poge 3 should be detached for use os the buriol-tronsit permit. 


: NAME (Type) 
ae 
eo . NAME QF CEMETERY OR, ietee i 72d. LOCATION . tawn, or coum) (Stot 
23 ; Ae oudon Park 'C. Cemetery Umone, / an 
2 x 123. FUNERAL DIRECTOR'S joe ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee “| Leonard J. Kuck 5305 oe Road #1uf | ou,AUG 5 ‘60 Cinttan Lf Meat 


] Ww MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¥ 9763 CERTIFICATE OF DEATH 
sed lived. If institutioy fepce before odmission) 


M a: PLACE OF DEATH 2. USUAL RESIDENCE (Where d 
9. a °. 
A MARYLAND ’ 
omice Mk rptid- ge» 


b. CITY OR TOWN (If outside corporate limits, write | c. L{NGTH OF STAY IN Ib CITY OR TOWN{IF aubide corporate limits Aafite RURAL ond give nearest tawn) 
RURAL ond give,nearest town) x co 7) 
(ee, 


A b 1 as 


d. NAME OF HOSPITAL {Iffnot in hospitol, give street oddress) d. SUS 2 LA F e. IS RESIDENCE 


OR INSTITUTION } ON A FARM? 
) 
CONE LIL Copcral Lge f yes) No] 
3. NAME OF Feast Bride lost 4, DATE Manth Day Yeor 
DECEASED 4 , f 


wo 9740 


ofter death. Poge 4 
y the funerol director, 


Poges | ond 2 should be filed with 


¥ 


N “ F 
a {Type or print) pn us 7 / 9 Ge 
= 5. SEX 6. CGLBR OR RACE 7. Bred? NEVER MARRIED Ji Ma DATE OF BIRTH incr ESF Unb OLE 
= . lon! Min. 
a é lasle : ae DIVORCED [[] Ts CAE S ? 3] Doys | Hours] — Min, 
pace 100. USU Fe ION (Give kind of work done]. KIND OF BUSINES OR INDUSTRY |11. LEA : i 12. CITIZEN OF WHAT COUNTRY? 
3 3 Ds erkipg life, eyan if retiggd 
g Sas / { 
3 6s Kez DL Lfilrisdd 
F 8 ped & by > ] 
© 8% 
8 gee Mp th VM gat L, Pr, 
= 83 ER INF 5. ARSAED FORCES? |16. SOCIAL SECURIT®/NO. 

£ 4 yy Wi); oyfoo dove of service) 

a VLD: 


TEXICAUSE OF DEATH be anly one couse per line for (0), (b), and (c)-] INTERVAWE berweer 
PART I. DEATH WAS CAUSED BY: 7 , i) pred 
‘ IMMEDIATE CAUSE (6) CAR rane 


€ 
& 
= > } “4 DUE TO : 
i= Condhichs, dy Nwhich is eee et ON / 
E gave rise to immediate 
& cause (9), stating the under: ( OUE TO 

lying couse lost. te 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, piles eee 
: yes 1] NO 


P4 
9 
= 
= 
= 200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II af item 18.) 
\ & | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED . |20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
3 Hour 0. m. While Not while factary, street, office bldg., etc.) | 
= p.m. 19 lot work [] at work [J] ' 


1942 that | lost sow the deceased 


ag lt 
olive on_ neon Pe 2 Le, and her death crea ould PM fram the causes and an the date stated abave. 


ACTUAL 
SIGNATURI Pub a4, aA 


PHYSICIAN'S 
NAME (Type) 


R ATTENDING PHYSICIAN: The law requires thot the deoth certifi 


retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled 


+ 


as RIAL CFEMAU EM FY DATE THERFOF oy, NAME OF CEUSYRY OR CREMATORY 77 22g 

Oo, Yayoi > pr / 

Zo 

oF Me jag hth 

si 240. REC'D BY REGISTRAR 24b. ret ISTRAR'S SIGNATURI 


pareAUG 3 "60 Cther of. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : : 
9764 CERTIFICATE OF DEATH 09744 


Reg. Dist. No. 
ike Hap arh i tee 2 Ceca PENDENCE (Where deceosed lived. If institution: Residence before admission} 


om 


. sd b. COUNTY 
MARYLAND 
pS om e) Pennsy ania 2 a 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neores! town} 


after death: Page 4 
the funeral director, 


ae 
a 
UD 
2 
° 
a 
s ° Chambersburg 
# n d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS we e. IS tease 
* ) p ‘OR INSTITUTION ON A FARM 
> G2 Penin a General Hospita 62 Broad Street YS] NOR) 
es 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
ie . 
* 23 (yee er prt) George Franklin Texter DEATH August 12 19 60 
e, =e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED KX] | 8. DATE OF BIRTH 9. AGE | I igus Ties IF UNDER 24 HRS. 
33 nths] Doys | Hours] Min. 
aa: Male White |woowor oro | Feb. 22,1913 7m 
fo e&8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY: 
g 59 F during most of working life, even if retired) Sh P U.S.A 
6.3 = e g fe) enna e 
¢ Bev no ) g e A e e 
a a a 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
6s 
» S86 
g % a s 15. WAS. ee ee ee ‘SECURITY Ni 17. INFORMANT aauee “3 7 = 
= ag 2 (Ya, no, oF unknown) Tif yes, give war o+ dates of service) 2 30 Sh sth Stre et 
B eth i ies 972 irs. Ray Kane © i c 
3 & SE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-Js. 
co 2a % 
245 PART |. DEATH WAS CAUSED BY: + CLA. ( é 
2 o§= IMMEDIATE CAUSE (0). 4) " My. a yy {4 ey Z R 8} 
ge ear % DUE TO é 
a oe k 
ae if Ony, which tb 
3 zed x 
$ 2s fous (a), soting the unde. ¢ PUETO 
Seca-v lyii lost. 
ese ying cause los o 
eo ef —— ee 
3 g 6 8 P ra Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. SERENE 
Sgatg 2 
z 2 '- 
ea 6 Pb) 
2 g 
- oO : = | 200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
f 2 S 
= ol 
z ie & | OR CONTRIBUTING L] CAUSE OF DEATH 
| 3 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
g & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, Bcd 1208, (City oF town) (County) (Store) 
= ray Hour o. m. While. Not while foctory, stree!, office bldg., etc. 
= z p.m. 19 Jot work [] of work a * 
9 
2 
e 
z 
E 
< 
ox 
° 


ned by the hospital ar attendin 


PHYSICIAN'S 
NAME {Typo} 


Tio. BURIAL CHEMATION!] 226, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Store) 
i”) 4 8/16/60 Mt. Zion Cemetery Cumberland Co., Penna 


4 Apne aT 5S ee aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) peas Uh tly 


15M 10/57 DATE AUG 1 5 60 


ERAS DIRECTOR: After this certificate has been 


‘ 


page 3 should be detached far use as the buri 
the registrar prior ta burial, crematian, 


may bi 
TO FUN 


TO HOSPI 


MARYLAND STATE DEPARTMENT OF HEALTH F 
9742 


g 7 6 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Ltom 2 CERTIFICATE, OF DEATH 


al 


last birthday) Doys | Hours | Min. 


Lz F720 \wivoweo) —_—_ooivorceo 


oa) : £ 
S 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instittion: Residence bafore ‘odmission) 
a te 3 a. te MARYLAND eal | b, COUNTY WOrCes ter v 
if eae IS L a 
= Be b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RU! 1 gfve nécfest tawn} 
4 3 oa ‘L and give nearest tawn) Ave 
® S52 Jk Y VS hibh ff Snow Hill 2 2X 
& 2ig, +. d. NAME OF HOSPITAL (If nat in hospital, give street add 5 “d. STREET ADDRESS” RR . 1S RESIDENCE 
3 = 4Q) { .. | OPINSTITUTION es ar ae } { Route # 1 ON A BARM? 
« 2s “ 
Nps WINE UAB ENWEKL SAT PAL ns genital 
5 + 3. NAME OF First Middle Day Yeor 
2 DECEASED 
2% (Type or print} uM we g 
>o 5. SEX 6. COLOR OR RACE | 7. MARRIED fi] NEVER MARRIED [1] 9. AGE (In years IF UNDER 24 HRS. 
3 
2 
. a 
3 


wurs after death. 


a 
43 
= 
= 
a AUEU 6 3) 
3 4 ES 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Fi g during most af warking life, even if retired} 
5 2 D uf USeAn 
gs 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
53 
2 88 : ‘ 
cep ete me 0 n Mary Collins 
ame 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 a § ¢ (Yer, no, or unknown) ; (IF yes. give wor or dates of service) ’ I) . 
u as 
seo Oo Dreutt AA ALA fhe. 
6S BBE 1B> CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c}-] INTERVAL BETWEEN 
3 Sees PART |. DEATH WAS CAUSED BY ee, DEATH 
Same gs a “| IMMEDIATE CAUSE (0 Titwace y gbyal emovvhage 2EHUTS 
5 £25 = 2 | x DUE TO 
> > 
= 523 Gendiianinit curse é Thyembes, s Right Nd; Levtbrel Artey Ss days. 
8s BES gove rise ta immediate 
Se Pals cause (a}, stating the under. ( CUETO ay 
egg ae iyi lost. trp 0Scfer Oss¢s 
Seen © ying cause last. o L 5g 
2 re | lying couse lost. 
228 ae Q é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART T(o)|19. WAS AUTOPSY 
io = 
Pare 3 €- yes [} No 
2a595 o A/On . 
Fad i 4 
Foes © 200. ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 18.) 
oF eas & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeee— & JCF EITHER, NOTIFY MEDICAL EXAMINER) 
= Ste =o) 2 
sess & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (Caunty) {State} 
Bee gs 5 erie apres are foctory, street, office bidg., etc.) | 
zoE7f = Pem. 19 Jot wark [] at wark ' 
05508 R F ‘ q 
z2een8 21. | certify that (I) (this hospital) attended the deceased fram’ BAU Y. 19. t0 
zZ 3 ' 
Photo = saw the deceased alive on. 3/ Avg... 1962, and that death accurred at?. , fram the causes ond an the date stated abave. 
E=6 ae | 20. SIGNATURE 2-DATE 
ans = ATTENDING MED, STAFF 
Spies C. fi mo. |PHYS. DR DiRECToR O)_ PHYS. 
02s 2 me Mayician’ 22d. ADDRESS 
ee ype 
BS sie 107 Camden Ave. 
Bom m & = 
BBY o Za, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county} (State) 
OSS a? REMOVAL (Specify) : i 
Sitio ms B ia eptembe 960 Bbe Nezer- now Hi i dq 
eae 24, FUNERAL DIRECTOR'S SIGNAT! ij : or gis y 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
i {) ' z 
VR AIS (4 , Zs 60 tle & Fees 
Tsia 9799" a ee Uae MW ALLL Ae \ j pate SEP 8 a. oY 


MARYLAND STATE DEPARTMENT OF HEALTH 


ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09743 


ot 
co 
~I 
cs 
—< 
4 


97 6S 


« fe 
® oF ~~, [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insittion: Residence befare admission 
8 8 a. COUNTY b. COUNTY 
2 23 M ymieo MARYLAND 
= Be } [area oe TowN if cotside corparote limin, weite [a LENGTH OF STAY IN Ib (If outside corporate limits, write RURAL ond give n 
z 4 2 a RURAL and give nearest town) S e a . j 
3 §2 Sanishud Lda Locomeke ey ns 
. =e “yw : 
Lee 3f K =) |) 3 NAME_OF HOSPITAL (IF nar in get give street address) 4 i. STREET ADDRESS 15 RESIDENCE 
Hy ee [oR fae k A 0 Z ¥ one FARM? 
> ( 3E a tf yes [1 No 
ci = Ny MERAL CkoRny Si 
> 5 3. NAME OF First Middle 4. DATE Month Doy Yeor 
ao” . a 
3, (Type or print) E x LEV wr L 1 DEATH Pris ust. d WhO 
& S. SEX 6. COLOR OR RACE |7. MARRIED BR) NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years 


last, yey 
WIDOWED [] OlvorceD [] 


Make  llopire 


100, USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retired) 


IR INER FARINING 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LLigm uh CATHERINE SAYAGE 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 


(¥en, no, oF known pv oro doef svn 40. 1CKORY S 
CRE eae Yeh rub, Kem one Cubs) snd. 


SHNUARY 2 L8T6 BY © | 
11, BIRTHPLACE (Sfote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


VIRGINIA USA. 


ithin 72 hours after death. 


a 2 
c 
Shes 
3s 
mod at 
3 
a aS 
2 S> 
® Ze 
o 58 
Ee) eS 
2 38 
&S Zoe 
be 
te 
2 28 
3 = Us 18. CAUSE OF DEATH [Enter anly ane cause pe; a (a), (b), ( oe om a 
= Eee PART I. DEATH WAS CAUSED 8Y: re 
Pvc’ 3 a IMMEDIATE CAUSE (o 
a “4 y DUE TO’ 
Sede: 3 S/¥ y z 
0 oe Canditians, if anywhich (b} 
3 BES gave rise ta immediate 
S Weee cause (a), stating the under- { OUE TO 
pees lying cause lost. () 
> Siete es oS 
08 ms 3 Pany Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2S0F6 = 
fuse z yes] No 
gagl5 uv x 
x= = = 
rooas = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part IW af item 18.) 
Shogo & | OR CONTRIBUTING L) CAUSE OF DEATH 
<5ef— G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g oS os & [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
ES oa 3 Heue te. a While pea cate foctory, street, office bldg., etc.) | 
zz? = p.m. 19 lat work [7] at work (] Hl 
os,8s 
2 es ats 21. | certify that (1) (thi “RE i ea ts 2S, 1$2.©, that (1) (we) last 
<2 
tees saw/he deceased ali , fram thecauses and an the date stated abave. 
F=658 pep } y 2b. DATE 
4550S MED. STAFF ty SIGNED 
apwo° [A A DiREcTOR L) = PHYs. (1 DO 
O25 25 Re. EUYSICIAN, 
5 3 ype] > JL, 
a2 David TF, Cie meore SALISB ORY, JARRY AND 
ree pn LA FFI O PR Ge | a FEES II IIR gp III rn ann enna ene 
J £30 & a es CREMATION, | 73 DATE THEREOF Zc. NAME OF CEMETERY @O=CoREENDRY Bow LOCATION (City, town, oF county) (State) 
>> & ‘MOV. pegity] 
sate. RiAw | f-2L-20 ao Os LAND 
Egat a, ya 
FS F, as CTQR'S SIBNAT ADDRESS 28a. REC'D 8Y Koons 2b. REGISTRAR LEY: 
Sone Vy, AUG 29'6 Cnthun Lo FGaua 
TSM 9/99) AYA vl 27_pocomoké Ciky, nd. DATE 


— 


y the funeral director, 


w 


Abeurs after death. Page 4 


. Pages 1 and 2 should be filed with 


Then please remay; 


ate hos been signed by the attending physician and campletely fill 
the State Board af Health prior ta burial, cremotion, or remaval, and in any event, 


a 
ae 
£ 
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Zz 
Fa 
= 
= 
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o 
= 
a 
a 
=< 
oe 
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poge 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9067 


CERTIFICATE OF DEATH 


9784 


1, PLACE OF DEATH 


o, COUNTY M E 
Wicomico 


MARYLAND: 


2 Fiard Peto (Where deceased lived. 


If institution: Residence before admission} 
b, COUNTY 


Ma: 


Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL ond give nearest town) 


Salisbury 


¢, LENGTH OF STAY IN 1b 


1 Mo, 6 Da, 


Arnold 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) 


‘OR INSTITUTION 


Deer's Head State Hospital 


d. STREET ADDRESS 


575, Ronte 2 


C\ 2) 
Wei F 
° e. iS RESIDENCE 
ON A FARM? 


Yes [] No G& 


. NAME OF First 
DECEASED 
(Type or print) 


Teresa 


Middle 


Lost 4. DATE 
Vojtek peal 


Month Day Yeor 


August. 19 60 


5. SEX 


Female White 


6. COLOR OR RACE }7. MARRIED [7] NEVER MARRIED [] 
wipowen [yt 


Divorced [] 


B. DATE OF BIRTH 


June 16, 1878 


9. AGE (In yeors 
last birthday) 


82 yrs. 


|IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| Months | 


100. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY 


Unk, 


11. BIRTHPLACE (State or fareign country) 


Czechoslovakia 


12. CITIZEN OF WHAT COUNTRY? 


ie Gas 


13. FATHER'S NAME 


Stephen Novotny 


1 
deceased) F 


4. MOTHER'S MAIDEN NAME 


Elizabeth KAXKK Mathia (deceased) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(es, 20, oF unknown) | UF yes, give war or dotes of service) 


Unk. 


16. SOCIAL SECURITY NO. | 17. INFO! 


None 


NT. 


Engberg-agt. 


Address 


Hesnaital Records -- Salisbury, Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (c)-] 
Broncho -Pneumonia 


. PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘(o). 


INTERVAL BETWEEN. 
ONSET AND DEATH 


7 Days 


a - DUE TO 
Conditions, if ony, which (by 


gove rise to immediote 
couse (a), stoting the under: 
lying couse last. 


DUE TO 


{e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. bo AUTOPSY 


RFORMED? 
& O nom 


20a, ACCIDENT WAS_UNDERLYING [) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour 0, m. 


MEDICAL CERTIFICATION, 


saw the deceased 


Day. Year | 20d. INJURY OCCURRED 


While 
p.m. at work [[] at work 


Not while 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
factory, street, office bldg., ete | 


a 1960. ,-to __8/5/- 


(County) (Store) 


_. 1960., that (1) (we) last 


M, fram the causes and an the date stated abave. 


220. SIGNATURE 1 


M.D. | PHYS. 


P.M, 


[)__DIRECTOR 


ATTENDING 


22b. DATE 


STAFF 


PHYS. J Aucust 5, 1960" 


22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


L. Maldve, M.D. 


...Deer's Head State Hospital 


230, BURIAL, CREMATION, 


abst ee 


23b, DATE THEREOF 


Aug 9,1960 


<i NAME OF CEMETERY OR CREMATORY 


Holy Redeemer 


24, FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS. 


23d. LOCATION (City, town, or county) 


(Store) 


250. REC'D BY REGISTRAR 


Schimunek Funeral Home 2601 E, Madison Sitmaug 9 60 


Sb, REGISTRAR'S SIGNATURE 


Crathn £, enss, 


coat 


= 
3 
2D 

2 


after death. Page 4 


5 
8 
£ 
i 
3 
g 
2 
° 
£ 
> 


on 
© 

U 

® 


Pages | and 2 should be 


id completely 


cian on: 
lease remove carbon popers. 


in 72 haurs after death. 


Then 
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sS 
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After this certificate hos been signed by the attending physi 


poge 3 shauld be detached far use as the buriol-transit permit. 


OR ATTENDING PHYSICIAN. 
ined by the haspital or attending physician. 


the registrar priar ta burial, cremotion, or remaval, ond in any event wil 


may be 


4 
TO FUNERAL DIRECTOR: 


TO HOS! 


< 


S AIS (4) 
15M 9/58 


x 


9768 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH nes. vel HQ’ 45 


' PEACE CRUeAT 2 Se eae (Where deceased lived. If institutian: Residence before admissian) 
ay . o b. COUNTY » pe : 
WiComico mamnano || Maryland Wicomico 
'b. CITY OR TOWN {If autside carporate limits, write c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL ai oh town} ‘ 4 
Salisbury Salisbury PY 
d. NAME OF HOSPITAL (If nat in haspital, give stree! address) d. STREET ADDRESS ny e. IS RESIDENCE 
BE Nstution f | ON-A FARM? 
atrick Avenue, City Patrick Avenue yes 1] No B} 
2. DECEASED. ft First Middle Last 4 pee Month Day Year 
(Type oF print) William qt. Ward eH eu st 8 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [ZMNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
atone Manth: Da: He jin. 
Male Col. —_|wooweo — vvorceogy | September 15,1900" "5G... |") Or | Howe] Mn 


10a. USUAL OCCUPATION (Give kind af wark dane 
during most af warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Farm Han Baltimore, Md. 
—.] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Ward Ella Boggs 


fort 


iz. WAS DECEASED EVER IN U. S$. ARMED FORCES? 
fos, 10.,af unknown) ttt yes, give wor or dales of rervice) 
Ifo 


Address 


i SOCIAL SECURITY NO. | INFORMANT 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


18. CAUSE OF DEATH [Enter anly one couse per line ‘ (e), (6), and (¢).] 


Basal, orang | 
Rees & 


weer 


INTERVAL BETWEEN 
ONSET Aj 40 DEATH 


a é DUE TO \ ys 
Canditions, if boy, which ) a ee a 2 
gave rise ta immediate 
cause (a), stating the under. ( CUETO 
lying cause last. a 


S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. MRSIUTORS 
9 SS 
5 —s yes [] NO 
= | 200. ACCIDENT WAS UNDERLYING L]_, [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH ae ot 
U | (iF EITHER, NOTIFY MEDICAL EXAMINER) ~ | > ’ 
& |20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (Stote} 
3 Have rims eee While ar wile . factory, street, office bldg., etc.) | 
= p.m. 19 ot wark [1] ot work, 7] = ih i, See ae = 
; CE 
21. | certify that | attended the deceased fram\_-£¢4— (Gt 7s et, to “C4 2S 1900 that | last saw the deceased 
alive an__CL¢ pte | fe! U2, and that Heath accurred at_/ : flam the causes and an the date stated abave. 
Lf YA ADDRESS (Siree!, city ar jown, state) DATE SIGNED 
ACTUAL Nol Kl 4 Wa ; A, fh Pi, 
signature_j~pA“AY 0 ALAA Core 1 “5... HOO 5 a ed AT Mf [Le 
< 
PHYSICIAN'S a Td 
NAME (Type) [Te = = 4 tae 2". 3 Se a 


22. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL {Specify} 


3 o 
B 
\, ]23. FUNERAL DIRECTOR'S SIGNATURE 
\ 
We = 
hte bm cow 4 


‘2c. NAME OF CEMETERY OW 22d. LOCATION (City, 


REMATORY 


wn, ar caunty) 


ii 


ADDRESS: REGISTRAR'S SIGNATURE 


(Stote) 


D ecn Acres: Salish’ 
‘ 2da, REC'D BY REGISTRAR ‘24b. 
A Apliby adil g_'60 nttun £ Hine 


ie er ‘grapes el od logan BALTIMORE, 18 
» mG 
9769 CERTIFICATE OF DEATH 9746 


Reg. Dist. No. 


—_ 


< oye 
2% 1, PLACE Hy DEATH = * 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Lets , marviand ||? SATE goes 
, Bel /E0 Maryland Widorieges 
= o 4 i) ld ME (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 s ‘AL ond os ro) We 
° 33 Salisbury j 
“S 22 |. NAME OF 2Q m not in hgspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
oO = e OR INSTITUTION 5 ON A FARM? 
>: SPWELAL ALOSfTAL YES (] No PX 
. 6 3. NAME OF — Fint Middle 4. DATE Month Day Year 
3 (Type or print) ee I Vase ION DEATH WEYET 10 1960 
é 6. CQLOR OR RACE |7. MARRIED NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Ieee aaa Months] Days | Hours} Min. 
yes. 


LEER O wivowed (1 DivorceD [] 6 15/1919 


Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mast af warking life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Chanber Maid Hotel Maryland US A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac White Lucy Collier 
WAS DESeEStO Pe 0.5. a, pelea 16. SOCIAL SECURITY NO. INFORMANT Address 
. 10, Of Unknown) It yes, give wor or dales of service) we. 
ie ea Isaac White,.Princess Anne,Md 


1B. CAUSE OF DEATH [Enter only one couse per ling for (0}, (b), ond (c).] INTERVAL BETWEEN 
» PART I. DEATH WAS CAUSED BY: ince 


IMMEDIATE CAUSE {o) —-— a ee ae — 


OOo, 9) DUE To 0 ‘ 
meh if ony, whid te) ewe es 


gove rise to immediote 
couse (a), stoting the under- Pate ike) 
lying couse lost. (e) 


Then please remove carbon papers. 


=, 


Hour o. m. foctory, street, office bldg., etc.’ HH ' 


p.m. 


While Not while 
lot work [_] ot work 


oe Zz Past It, OTHER SIGNIFICANT CONDITIONS Conpgsu ve TO DEATH BUT NOTFELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY. 
2 
S ne ee J a Se ee a et ROT 
© [200. ACCIDE 5 UNDERLYING [| 206. DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury in Port | or Port II of item 18.) 
& | OR CONTRIQUTIDNS C] CAUSE OF DEATH 
G |Mie EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
2 
= 


21. | certify, 


5 


thot J ottended the rene from. 
olive on_ 


ee ees 


NAME (Type) ats “V 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


d by the hospital or attending physicion. 


+ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely fille 


the registrar prior to burial, crematian, or removal, and in any event within 72 haurs after death. 


page 3 shauld be detoched for use as the burial-transit permit. 


& 8 Zo. PU IAU TER HESION 22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (ity, town, or county) (State) 
> ei 
ae | Burtar” | 8/14/60 Si pew Revel, Neck Md 
2 Seq 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
% 1 a 
aM NY William H,James Jr Princess Anne,Md vate AUG 15 ‘69 Cthun db, Massa 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND GY Fi q Pe 
Lao é 5 ¢ 
97 70 CERTIFICATE OF DEATH 
1, PLACE OF DEATH ae priate ts “usual RESIDENCE (Where deceased lived. If institution: idence before admission) 
0. COUNTY MARYLAND 0. STATE b. COUNTY orces ter 
Wicomico County 2 laryland Advcothhp 
b. CITY OR TOWN {IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town} 


Salisbury, Ma, _ 14 months 2. ot Vilathte ‘d. Pocomoke Cit: 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION \ ON A FARM? 


softer deoth. Poge 4 
‘oy the funeral director, 


Poges 1 ond 2 should be filed with 
> 


MI 
a7 A \ DUE TO 
Conditidns, if fy, Which (b) 


gove rise to immediote 


couse (0), stoting the under. ( OVE TO 


lying couse lost. e] 


; : LtitpldAbh/ tills ld Bobb RFD # 3 | SO NO 
P 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
, DECEASED | OF 
ie 3 ig ae MOLLTE We WATERMAN | DFATH 19 60 
= u 5. SEX 6 COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
mS s lost birthdoy) [Months] Doys | Hours | Min. 
— £5 F W  |wivoweox Divorced [] 82 y. 
2 a 2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Fe a5 during most of working Ii en if retired) 
3 PEAY? Housewife --- Maryland USA 
gz ak |. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se 

PAE 
B Bek John Ward Elizabeth Tull 
S co. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ddres 
= 222 op ea ei { 302 ESIsabella St. 
o Pe _ No | = o-- Mrs Mary Outten 
= RES 
8 8 ie 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
» ee PART 1. DEATH WAS CAUSED BY: : : d < 
oe EDIATE CAUSE (ol___Bronchopneumonia, bilateral ays 
ee 
= = 

7 
A 3 
£ £ 
2 £ 
2 . 
: o 
2 § 
2 3 
is E 

o 


he buriol-tronsit permit. 


: After this certificote hos been signed by the attending physician and completely filled 


c 
a 
2 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Ea AUTOPSY 
~ - 
& iS noO 
a © 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
he “}& | OR CONTRIBUTING 1] CAUSE OF DEATH 
Zefe2 & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Belg 2 3 i ae ee wy [Mtile Not while foctory, street, office bldg., oat \ 
zs a = = p.m. ot work [[] ot work 
rave 275 
ZZE>5 | |20. I certify thot (I) (this hospital)fattended the deceosed from.___---O=10___. 199, to__--.- B=30.-__, 19.60, thot (1) (we) last 
Chap ss 8-30 __19. 60, ond that death eeu pila M, = the couses ond on the dote stated obave 
Peoe8 Zo. SIGNATURE as 35. 226. DATE 
<55°2 ATTENDIN STAFF SIGNED 
pes M.D. Were PHYS. 8-31-60 
eaue 2c. PHYSICIAN'S 7 aL ‘ADDRESS, a - 
. A RaENS Deer's Head State Hospital 
Poon i Gi 
Wess L,_V, Maldvye, M.D. —— 
$ 22° & Bo. ey ee 23b, DATE THEREOF 23c. NAME OF CEMETERY RuKORERUAO 23d. LOCATION (City, town, or county) (Stote) 
>So VAL (Specify) 
zor Fe ‘al 943-60 Forest Lawn Norfolk, Virginia 
Pee 3 be a DIRECTOR'S SI@NAFURE ADDRESS 250. REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 
VR AIS (4) a i Ma 
TSM 9759) Kad AP Hb U/aAtiAsz_ Pocomoke City, + loategep g '60 Jatin L Fash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
9777 CERTIFICATE OF DEATH cw wal! 9748 


cool 


~ ge 
$ 3 <3 gS bagre hae 2: Ca iN {Where deceased lived. If institution: Residence before admission) 
§ 0. ; 
& 52 Wicomico marviano || ° *'""Marylend PcOUN'Dorehester 
3 x) sg b. econ eal (lf ers corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond_give nearest town) 
5 ond give neorest town “ awe wi 
BAS rdelle Springs 10 months Cambridge O FIia 
ees d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS 8, IS RESIDENCE 
o £48 és q “ OR INSTITUTION ON A FARM? 
‘Seer 14 Maple Shade Nursing Mome 22 Muir street ves] NoX] 
>: 5 3: NAME OF First Middle Lost Avoae Month Day Yeor 
3 {Type or print) Charles Richard Willey beth August 9,1960 19 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] |B- DATE OF BIRTH F AGE (eters IF UNDER 1 YEAR| IF UNDER i HRS. 
é Male White |wioweoxx —ovorceo OQ) | May 28,1875 yrs. o 
ae 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< 5 
g 3 during most of working life, even if retired) ¥ 
<3 Retired House Painter Dorchester County U.S. 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3s 
ee Richard C. Willey Elizabeth Barber 
a3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 J (Yes, n0, oF unknown) UF yes, give war or dates of rervice) 
bs No | Mrs.Howard Hubbard,13 Cemetery Ave. ,Cambridge 
6. INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), and (c).] * 2 i = INTERVAL BE DSEehY 
PART I. DEATH WAS CAUSED BY: 2 ee clit - t s a 
IMMEDIATE CAUSE (o)__ (Rtiree SI wk iS) [ scat a ee 


f DUE TO 
. a 
Conditions, if any, which w. 
gove rise to immediote 
couse (a), stoting the under- ( DUE TO 
lying couse lost. a 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 


Then 


the registrar prior ta burial, crematian, ar remaval, and in ony event wi 


19. WAS AUTOPSY 
*” PERFORMED? 
ves(] not] 


200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.} 


‘202. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Doy, Year 
foctory, street, office bldg., etc.) 1 
1 


Hour o. m, 


20d, INJURY OCCURRED 


While Not while, 
jot work [_] of work 


21. | certi led the deceased from._*# ‘a _, Kee, to. ; 19Geerthat | last sow the deceosed 


aa lat 4 
ole; on Sees a =. tr 19 _, and thot death occurred abd. , from the couses ond on the date stated above. 
Lif yo? ADDRESS (Street, city or town, state) ay IGNED 


ey 
SIGNATURE *.~— It bete4 ppl CLA M.D. bil 2621 jhe Ge? 
mee a ee ete. pe 3 2 8 


‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) {Stote) 


MEDICAL CERTIFICATION 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


~ 


may be Yetained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


poge 3 shauld be detached far use as the burial-transit permit. 


emo 


dge,Md. 


TO HO: 


‘24b. REGISTRAR’S SIGNATURE 


nthun £, Fas 


& 

4 
f 
“Hs 


15M 9/5B 


